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From the Ward Sister’s Angle 


of student nurses from the point of view of what the 

student nurse herself could do to lessen it. The student 
nurse, however, is only one of the team of workers with whom 
the new entrant comes into contact and in these days when the 
shortage of young workers is acute, not only in nursing but in 
all spheres of work, it is important that every member of the 
team should do all in her power to reduce the wastage as much 
as possible. In this connection the ward sister and the staff 
nurse play a very important part as they are in contact with 
the new entrant in the actual carrying out of her professional 
training and cannot but have a marked influence on her reaction. 

One of the great disadvantages of the present position lies in 
the fact that shortage of domestic staff, and often also of nursing 
staff, Jessen the time that the ward sister and staff nurse have 
for making direct contact with the newcomer, teaching her, and 
doing things with her. “’ T is true ’t is pity; and pity ’t is ’t is 
true.’’ In the business of the war-time ward with its extra beds, 
its shortage of medical, nursing and domestic help, the encourage- 
ment and inspiration which cannot but result from the personal 
interest of the ward sister—may make all the difference between 
the beginner liking or not liking her work. Encouragement is 
particularly important because the beginner cannot but find it 
difficult to get through the programme of work assigned to her 
at first, if this is, as is usual, a programme which will keep her 
fully occupied when she has learnt the method and organization 
necessary to make the doing of it a comparatively simple matter. 
The mere fact that the average age of the beginner is 18, instead 
of 20 or 21 years, and has probably come straight from home, 
makes it the more important that she should have the encourage 
ment which personal interest and praise, where praise can be 
given, cannot but arouse.- 

Does the ward sister, or her staff nurse, make time to spend 
afew minutes each day discussing her work with the beginner, 
perhaps after straightening the beds with her, or taking report 
The taking of a friendly interest which makes the beginner feel 
that she is a part of her team and that her progress matters, will 
help the uncertain novice to no small degree. When time is 
short the correcting of mistakes cannot be omitted because of 
its importance; it is so easy, because the fault finding has got to 
go on, to forget that if the correction is given after a little en- 
couragement and praise for such progress as the beginner has 
made, it will serve to make the way easier and the path pleasanter 
to one surrounded by the unfamiliar which tends to undermine 
confidence although this may not be apparent on the surface. 

One thing we must all remember. In this age of the small 
family, young workers are less plentiful, and we must make the 
best of what there is: further, the competition of other careers 
is greater than ever before, so that every ward sister who estab- 
lishes an uncertain beginner who is capable, but afraid of making 
mistakes, fond of looking after people, but also fond of her friends 
whose evenings and week-ends are always free, is helping both 
the patients who need nursing care and the profession. The 
young ward sister is sometimes inclined to face the problem from 
the wrong angle. She may be inclined to think that if she does 
not pass a candidate, or discourages her by unrelieved criticism, 
so that the beginner fails to pass, it indicates that she has a high 
Standard and will be taken as an indication of her capability. 
Has it struck the younger ward sister that an abnormally high 
failure rate in any ward may indicate not that there are specially 
high standards of work in the ward, but that the leadership and 
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The Committee Stage 


\FTER three days’ debate in the House, on 
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ve dis mbers in committee, with a chair 
of the Speaker. His motion, however, was defeated (344 to 180 
the Committee stage will take place upstairs, probably two or 
mornings each week; the committee will consist of meml 
by the various Party Whips for their knowledge of the 


subject 


Prelude to Adjustment 


HE debate on the Bill is by no means over,”’ were the concluding 
words of the first leading article in the Times after the Second Reading 
Indeed, as many of the members of the Committee will, no doubt, be 
doctors, and, as Mr. Bevan has said, he will consider amendments, the 
past week may be looked on merely as a prelude to the future months. 
Many of the details, which nurses are hoping to have adjusted, may 
even take place after the Bill has become law, in the form of “‘ regula- 
tions. In the meantime, members of the Royal College of Nursing 
are forming their ideas into concrete proposals, the Branches will be 
receiving further information from Headquarters, and the National 
Health Service Bill will be the subject for discussion at the professional 
conference with the Minister on June 21, at 7 p.m., (see p. 373.) 
Already three difficulties emerge 1) lack of nurse representation at 
all levels; (2) group control of hospital staff; (3) the exclusion of 


industrial health services. 


Nurses Under-Represented 


AT the highest level—the Central Council—the Bill provides for two 
of the 41 members to be nurses and one other to be a midwife, each to 
be appointed by the Minist ter. Che presidents of the three Royal 
Colleges, the British Med Association, and the chairman of the 
General Medical Council will appointed to this Council 
may wish there was mention of the president of the Royal College of 
Nursing and the chairman of the General Nursing Council. At the 
next leve ‘egional Hospital Boards—although members will 
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of diplomas, prizes and certificates, held in the Albert Hall on May 2, many 
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the Minister to be concerned,” there is no specific mention of nurses 
At the lowest level—the Hospital Management Committee—the position 

is the same. 

Aiming High 
IN his speech opening the debate, Mr. Bevan threw some light on the 
composition of the Regional Hospital Boards. He does not want them 

to be ‘‘ merely representative of different interests and different areas 
he said, and ‘“‘ any system, which made the Boards conferences, any 
proposal which made representatives delegates, would at once throw 
the hospital administration into chaos.’’ He is aiming high He 
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Hope for Industrial Health 


[HE struggle for the inch industri health services in 
Bill will surely have to have a long term polic ' But it can se bets 
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service by the medical profession.’’ Dr. Haden Guest even foresaw a 
National Medical Service as wide as the British Commonwealth of 
Nations. Is it too soon to think of a health service as wide as the 


ranization ? 


Difficulties and Opportunities 


NURSES will not be slow to give constructive criticism to health 


United Nations Org 


service if they feel, as Dr. Guest said, ‘‘ It is nothing less than the 
turning of the knowledge and wisdom and practices of the medical 
profession, and of the sciences on which it rests, to the service of our 


common humanity.’’ We may find that, with thought and discussion, 


our difficulties become opportunities for giving to the public a true 
aspect of nursing and nurses. If thoughts and discussions are not based 
on facts there will be disagreement, disillusion and ill-will If the 


foundation of our aims is true they are sure in time to succeed 


. 
Presentation Pageantr 

PRESENTATION Day of the University of London — Id in ea 
Royal Albert Hall, on Thursday, May 2nd, when degrees, diplomas, 
medals, etcetera for examinations held in 1945, were awarded rhe 
occasion was interesting and memorable for it was the first held since 
the war. The Hall soon became resplendent with colour, the scarlet 
and purple gowns and hoods of the teaching staff making a perfect 
setting to the Chancellor’s table. The beauty, dignity and pageantry 
of the Chancellor’s procession was followed by an_ illuminating 
address by the Chancellor, the Rt. Hon. Alexander Cambridge, Earl 
of Athlone. During the Presentation Ceremony the following nurses 
were awarded the Diploma in Nursing: Misses R. Astor, E. Austen, H. C. 
Biddlecombe, G. D. Burton, B. F. Cape, O. E. Copeland, A. F. Davies, 
A. M. Few, M. W. Harman, M. Houliston, H. F. Howson, M. Hucknall, 
M. B. ey M. McAleer, E. McKinnon McArthur, A. Mortell, L. K, 
Ogle, R. M. Parker, E. Patmore, F. E. Roberts, I. H. Sinnett, A. Smith, 
Se D. Sorrie, I. M. B. Tickner, D. R. Waller, M. P. Woodward, Mrsi 
V. M. Crofts, and Mr. John Mercer. A service was held in Westminster 
Abbey at 6 p.m. for members of the University of London. 


. . 

An Instructive Evening 

For those who look on hospitals for patients with mental illness as 
old fashioned and out-of-date in their training of nurses, the con- 
ference on “‘ Mental Health and the National Health Service,”’ held at 
the Royal College of Nursing last Wednesday, must have been startling. 
The scheme of selection and training of nurses at the Crichton Royal 
Mental Hospital, Dumfries (see Nursing Times, March 16, p. 206), 


ably described by Miss M. Houliston, sister tutor, brought fresh light 
on the possibilities for the selection of nurses for training, not only 
for the mental register but also for the general register. Mr. M. 


McCorquodale, chairman, took the opportunity of praising the war 
service of civilian nurses, and particularly of nurses in mental hospitals, 
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nd also of the Royal College of Nursing where Miss Houliston had 
trained as a tutor. The second speaker, Dr. T. Beaton, medical 
superintendent, St. James’ Hospital, Portsmouth, was provocative. 
Perhaps his most interesting point was that the National Health 
Service Bill should contain provision for the education of the public 
m the meaning of mental illness, a matter which he thought was not 
appreciated even by the State-registered nurse. He did not like the 
proposed incorporation in her training of three or six months’ ex- 
rience in hospitals for mental diseases. Yet other medical superin- 
tendents of mental hospitals, speaking from the floor, thought it well 
vorth trying. Another interesting suggestion from the floor was that 
the Royal Medico-Psychological Association, when it ceased its present 
xaminations, should hold post-certificate examinations to encourage 
the mental nurse to become more highly qualified. The stimulating 
vening showed the value of discussion between nurses and doctors in 
jifferent branches of work. We shall publish a full account later. 


News from Chicago 


IN A personal letter to the Editor, Miss F. G. Goodall, O.B.E., who, 
with Mrs. Bennett, is touring the hospitals in the United States and 
‘anada, gives an interesting account of their tour to date. They had 
visited all the various organizations in New York, had been to Bellevue 
Hospital and Lennox Hill and the Presbyterian Hospitals and had 
isited Colombia University and Teachers’ College, where they were 
jelighted to meet Miss Nutting, of text-book fame. One week-end took 
them to the Nurses’ Home at Babylon, a beautifully appointed mansion. 
from there to Washington for a week with the Government Depart- 
ments, and thence to John Hopkins and for a week to the Vanderbilt 
Iniversity, Nashville, Tennessee, where an interesting type of training 
nurses is carried out. They even accompanied the student nurses 
n their rounds into the homes and were favourably impressed with 
the results of the training put into practice. Now they are in Chicago, 
shere the Director of post-graduate nursing studies has arranged a 
strenuous programme. 


* 

Things to Come 

WE understand that the Public Health Nurses’ Sub-Committee of 
the Nurses’ Salaries Committee has just reached conclusions on a 
revised scale of salaries for certain grades of Public Health Nurses 
ind, when they have been submitted to the Minister, they will be 
ublished and on sale at His Majesty’s Stationery Office, probably in 
i few weeks’ time: the Midwives’ Sub-Committee too has nearly 
reached conclusions. It is just four months since, coinciding with his 
appeal for more staff in the hospitals, the Minister of Health announced 
the increased scales for nurses working in hospital, and public health 
mrses will be glad to know that news of their increases are on the 
vay. To the nurse and midwife who has not the assured comfortable 
tackground of the nurse’s home, who must budget, not only for her 
gcial life and spare time occupations, but also for her bread and bed, 
the pay packet is an urgent matter in these days of increased prices, 
ind greater as the interests in having a home of one’s own may be, 
here are always the greater responsibilities to be carried. 














Escape to Peace 


THIS summer’s Royal Academy Exhibition, of which the private view 
lay was on Friday, reflects the predominant mood of the peacetime 
world now that the first burst of joy has spent itself. The exhibition 
f 1,298 pictures is conspicuous by the almost total absence of any 





NURSES (SCOTLAND) ACT 1943 —-—— 


The Roll of Assistant Nurses will be closed on 
June 5, 1946, to those eligible for enrolment as 
“existing assistant nurse’’ (See Supplement 1) 








picture inspired by the war or its aftermath—it nspicuous f 
little else, although there is a fair proportion of pleasant and 
petent painting In a world pre-occupied with aton yomb nd 
famine, artists have turned to the the t } t 
flowers, animals, homes and childre Landscape t would b 
pleasure to live with are : An Old Barn (John Nash), The W rhrough 
the Wood to Grandmother's Cottag« ind Winter Evenin Warw K 
shire (Stephen Bone), Spring Scen Anne Brooke) and The Cornfi 
Richard Eurich In Foreground Detail, Heda Munro } portra 
with love and care, of all the small things vou can s f you | n th 
grass about this time of year and look within an inch of vour nos S 
Lace, in line and wash, and Wood Owl, a wood engraving, both by 
C. F. Tunnicliffe, are delightful examples of this artist's exquisite and 
detailed work rhe sculpture is, on the w n exciting than t 
painting. There is a little, solid, ‘“‘ chunky bull in marble by Alan 
Durst, a shapely stoat in brown wood by Meg Woolf and a sleepir 
cat in ebony by William G. Simmonds, which contains so much of t 
essential cat that one almost stoops to hear hin ITT Anyone be- 


n purr 
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THis week 24 young Greek women arriv un to traim as 
nurses. They travelled by air with Miss Metaxa, chief nurse, Greek War 
Relief Association, U.S.A. wh vith other members of the Association 
and Miss O Bageally chi nurse consultant, _UNRRA Greek 
Mission, has been responsible for their selection; she will stay in this 
country for about a month and see them settled their training 
schools—the Royal Infirmary, Bradford; the Royal Salop Infirmary, 
Shrewsbury; the North Staffordshire Royal Infirmary, Stoke-on- 
frent; the General Hospital, Southend; the East Suffolk and Ipswich 
Hospital, Ipswich; and the Royal Infirmary, Cardiff \ few have 
done some volunteer nursing with the Greek Red Cross during the 
war, but none have done any training They all, however, speak 
English—and not only one syllable English—having learnt it at home 


A party was held to we'come them. Caro'ine, Viscountess Bridgeman, 
D.B.E., and other members of the Council of the Queen's Institute, 
which is sponsoring the visit and also representatives of the Council of 
the Royal College of Nursing and Miss C. E. Bentley, chairman of the 
Student Nurses’ Association Central Representative Council and Mrs. 


Stocken, secretary, were present. We shall publish pictures next week 
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The King and Queen saw Robert Morley as Henry Vill, and 
Viola Lyle as Katharine Parr, in ** The Awakening "’ a 
historical play at St. Bartholomew's the Great to celebrate 
the 400th anniversary of the restoration of the Charter 
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of sister tutors, let us examine three facts—two historical 

and one ethical. The first two concern the recent war. 
It is unwise ever to fix on one or two factors as being the only 
contributory cause of success or catastrophe, but it is helpful 
to pick out some. Two factors contributed to the really brilliant 
success of Great Britain both in the dark months of 1940-1 and 
in the glorious months of 1943-5. 


i?’ JRE we turn our attention to the educational problems 


In the intervening years men of the calibre of Field-Marshal 
Sir Bernard Montgomery, Sir John Dill, Marshal of the Royal 
Air Force, Sir Arthur Tedder and many others had devoted 
themselves to the study and preparation of new methods. 
Although the lessons of the 1914-18 war had been forgotten by 
thousands, these men in positions of responsibility were in the 


forefront of changing methods: where should we have been 
without them? Other factors in winning the war such as 
‘ Pluto,”’ “‘ Fido,” ‘‘ Radar” and the ‘‘ Mulberry Dock ’”’ were 


the contribution of professional men and women who had taken 
the trouble to study, think and work out new methods. I do not 
want to push the analogy too far, but I have often wondered why 
we do not apply to the challenges of peace the same energy that 
we apply to the challenge of war. I would like to suggest that 
trained nurses, whom the public visualize as being engaged in 
the warfare against suffering and disease, turn their attention 
also to the possibility of new methods of training equipping 
and recruiting student nurses. 


Education for Character 


The second fact also concerns the war. Although we won it 
through new and better methods and through hard thinking, 
there was another contributory factor: the behaviour and 
devotion of the ordinary man and woman in the street. What 
good would it have been to have won the Battle of Britain if, 
meanwhile, the population evacuated, retreated and panicked 
to the non-war areas’? I wonder if we realize the immense 
contribution made by the City typist in her office, by the bus 
driver in his bus and by the housewife, for example, to the 
stability and work of the nation. And why did they make this 
contribution ? First, it was something innate, something funda- 
mentally sound in the Anglo-Saxon Celt. But the devotion and 
hard work were due also to an acquired factor attained by our 
educational system which I claim, and I am not without 
experience of other countries, is among the best in the world. 
The behaviour of the men on the beaches of Dunkirk, of the men 
who fought from E] Alamein to Berlin, of the civilian who carried 
on through those six years of war was a direct reflection of the 
skill, devotion and character training and equipping which 
thousands of teachers in secondary and elementary schools have 
been giving. The character of the population is formed and 
magnificently formed, by the educational system of the country. 


* Abstract of the first of a series of lectures given in the special course 
for sister tutors at the Royal College of Nursing. 
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THE VALUE OF ° 


PSYCHOLOGY 

TO THE SISTER 
TUTOR* 

1.—Progress in a | 

Changing World| 


By Mrs. N. MACKENZIE, M.A | 
(Oxon) 


New times, new techniques : There have been dp. | 
siderable changes in actual nursing skills ingithe | 
past thirty years. Award sister of 1900 would 
much to wonder at in this modern operating t 
(left) at the Shaftesbury Military Hospital ; a 
too often the student nurse has still to learn obsMlew | 

processes which she will not use 










Read the publications of His Majesty’s Stationery Office laying 
down the principles for education in primary and secondary 
schools ; these are carried out all over the country, often with 
mistakes and omissions, but they have produced a people of 
whom we can be proud. Education is one of the two rocks— 
the other is the home—on which national skill and characte, | 


are built. 


Looking Ahead 


The ethical fact to which I want to call your attention is one 
which is often overlooked. Justice and statesmanship consist 
not in compromising and giving in to the noisy, vociferous and 
clamorous inevitable : reforms are dependent on vision and on 
looking ahead. The test of real leadership is how far we can 
anticipate the needs of the next ten years rather than the degree 
of response we give to a hammering atthedoor. Adaptation to 
circumstances is not true leadership and I suggest, therefore 
fo do this we 
us look at it 


that the nursing profession should look ahead. 
must consider how the world is changing. Let 
with regard to three things :—the outside world, the hospitaj 
world and the student nurse. 

Some of the changes we have to face in the outside world are :— 

(1) Women’s Work.—To-day women are in a different position 
from that of forty years ago: if a woman then wanted to play 
a part in the world, if she thought there were other things in life 
besides marriage with a suitable young man, if she felt an urge to 
contribute to the community, there were only three things she 
could do — go on the stage, teach or nurse. Compare this with! 
the position to-day when there are offices, factories, secretarial 
posts, and many more universities and colleges open : nursing 
has now to compete in recruitment with openings in many trades 
and professions. 

(2) The Scientific Approach.—The second change in the out- 
side world I would mention is that the worship of the purely 
scientific approach has nearly come to an end. This worship 
began with H. G. Wells whose last book, full of disillusionment 
and bitterness, leads one to suppose that science is not all- 
satisfying. But science has dominated a great deal of educational 
thinking, especially in the secondary education of the twentieth 
century and the danger is that nurses should get caught up 1 
that worship of science which has failed the external world 
The emphasis on science has resulted imperceptibly in an over 
estimation of two educational and psychological facts—the visual 
approach and the analytical method. The scientific method ® 
the man in the street connotes analysis, a breaking up ml 
detail with an emphasis on the component parts rather than: 
synthesis or building up. The scientist is predominantly a mal 
of the eye; external appearance and visual structure are hi 
chief methods of approach : emphasis on the eye may be at the 
expense of two important parts of human equipment, the e# 
and the hand. The ear with its concomitant of speech and th) 
hand with its concomitant of craftsmanship are the source @ 
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two of the main differences between the human species and other 
animals. 


(3) Compulsory Education.—The compulsory State education 
system which has now been in existence for 76 years is showing 
results. As far as we are concerned one of the most important 
results is that the nursing profession now draws a great number 
of its recruits from the State schools. 


(4) Educational Changes.—Certain changes in outlook in the 
educational field are going to affect the whole of England during 
the next fifty years and nurses must benefit from them. The 
Norwood report makes a division of learners into three types 
whom teachers know from experience toexist. These are (2) the 
reading and thinking type; (b) the seeing and doing type; (c) 
the doing and thinking type. Nursing has little to do with the 
reading and thinking type; these people, if they are wise, do not 
enter the profession and, if they do, and we are wise, we will 
dissuade them from staying. They are better as teachers, 
secretaries and in the home Civil Service. The seers and doers 
on the other hand fit in beautifully: they have the eye and the 
hand. The people I am worried about, because I believe they 
have a great contribution to make in nursing, are the doing and 
thinking type, the people who are good with their hands but 
are rational, thoughtful and slightly philosophic: these are 
frequently pioneers and teachers in any craft and the craftsmen 
of England have been its glory. We shall do well to bear in 
mind that education in the outside world is going to cater for 
these types in the future in the grammar, modern and technical 
schools of the Norwood Report. We must be careful in nursing that 
we do not overlook the doers and thinkers and overestimate the 
importance of the eye to the exclusion of the hand and ear. 


(5) Democracy.—One meaning of democracy is that the indi- 
vidual has a part to play in the construction of civic and 
national government It is 15 years since there was 
general enfranchisement at 21 and student nurses cannot live 
in a democratic country and be under authoritarian tradition 
when they come to the nursing profession. We cannot put the 
clock back ; the young to-day are men and women of ability, 
courage and enthusiasm accompanied sometimes with ignorance 
of life, but we must meet them on equal terms. The old mental 
attitude that the young are seen and not heard has gone; the 
young to-day are definitely both seen and heard. 


Some of the changes which have happened inside the nursing 
profession during the last 30 years are :— 


(1) Increase.—Both hospitals and nurses have increased in 
numbers. There are 692 training schools now, compared with 590 
nine years ago, and there will be many more. In 1945, there were 
120,788 registered nurses, excluding those on the Mental and 
Mental Deficiency Registers in England and Wales compared 
with 77,028 in 1936: this is an increase of 5,000 a year. It is 
impossible to deal adequately by the same methods with a 
numerically larger thing as you employ for a numerically smaller 
thing; for example, if the numbers in a school change from 40 
to 400 you must alter your methods of organization and teaching. 
Much as you may prefer to have 40, the problems remain there 
to be faced. 


(2) Two Systems.—We are confronted at the moment with 
two systems in the hospitals, the so-called voluntary hospitals 
and the municipal, county, or State hospitals. You may put 
your head in the sand and say nursing is the same wherever it 
is carried on, but this is running away from a big problem. Both 
types of hospitals have their merits and faults. What I do not 
want to see in the nursing profession, even if unexpressed, is a 
snobbish split, educational or social. 


(3) Secularization.—Nursing, like every other profession in 
this country has become what we call secularized, that is, it has 
passed from the control of the church to the control of temporal 
authority. For centuries education was an affair of the church; 
the monastic orders, church schools and pious founders of the 
grammar schools all acted under the influence of the church; 
for generations trade, commerce and the mediaeval guilds in the 
days of the craftsmen were controlled by the church ; for genera- 
tions nursing was just as much an ecclesiastical affair. Now 
education, trade, commerce, hospitals and nursing have each 
become secularized. This is important because, while ecclesiasti- 


cal and religious tradition remained, quite 80 per cent. of nurses 
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either entered the profession with, or caught from the profession, 
what we rightly call a spirit of vocation. Nursing was a vocational 
life and it is now becoming secularized. The complaint is often 
made that the nurses of to-day have “e 
This may or may not be true, but again the answer is not to try 
and put the clock back but to alter our educational methods 
to meet the needs of the time. And if these needs include a 
renewing of a lost inspiration, then if we have faith in education 
we must see that our system and methods supply the requisite 


no sense of vocation 


vision. 


(4) A Change in Nursing.—In the last 30 year irsing 
itself has changed, not necessarily the spirit, but the actual 
nursing skill. What would the ward sister of 1900 think if she 
went into a ward to-day and saw the X-ray plates, the barium 
meals, the insulin treatment and the multiplicity of things that 
the modern nurse must learn! And vet we have not shed the 
unnecessary clutter of 30 years ago and the unfortunate student 
nurse is still learning many of the obsolete processes, which are 
not in use, that her predecessor of the 1900's had to do 
all the skills of the twentieth century 


as well as 


} +} 


(5) A Change in the Patients.—In the early days the care of 
the patient and his restoration to health depended much on the 
skill of the nurse as, for example, in pneumonia. In acute and 
chronic illness this remains the same. But with patients who 
have come in as many do now, either for investigation or special 
treatment, the picture has changed. Again new methods are 
necessary to meet new demands 


(6) A Change in Material.—Here is the third changed situ- 
ation namely in the students themselves and three points may 
be stressed : 

(a) Domestic Craft 
many girls who entered the nursing profession had a sound 
domestic training, either from a well-regulated home when the 
mother said, ‘‘ you may never have to do this but you must know 
how it is done,”’ or else from day to day working experience, 
Neither type is common to-day [he daughter is either 
protected from domestic work for she must get her “ General 
Schools,’’ or else the mother says, ‘‘ I would not let her do any- 
thing in the house, I want her to do better than that."’ This is 
an insult to labour, and has significance for the nursing profession, 
since there are many girls coming into nursing who do not know 
how to dust a skirting board, make a milk jelly or tie on jam pot 
covers. They are not dexterous and some have only a perverted 
jdea of what manual dexteritory and craftsmanship mean 


rhirty years, or even twenty years ago, 


(b) General Culture.—Thirty years ago a large proportion of 
student nurses came from homes where general culture was part 
of the air they breathed; and they were at schools where history, 
literature and languages were part of the curriculum. Culture 
is an indispensable asset for good nursing, because it is only the 
person who is cultured in the best sense who will have the fullest 
human approach: you do not treat a patient with kindness, 
courtesy and devotion because you are a good anatomist. I am 
not belittling scientific subjects but saying that alone they are 
not enough. With the large numbers of recruits necessary how 
are we going to replace this cultural background 


(c) Leisure and Finance.—Many entrants to the nursing 
profession to-day come from homes where they have not learnt 
how to use their leisure time; they have neither wide interests 
nor hobbies, social skills nor athletic pursuits. Secondly, they 
come from homes which are making economic demands on them, 
Although these young people are gallantly shouldering their 
burdens we must recognize that these problems exist and do what 
we can to help them. Many nurses are facing these two problems 
with intelligence and courage, namely, what shall I do with 
my day off or my two hours off ? ” and “ what claims on my time 
and purse have my family ?’’ Here the hospital administrators 
can do much to guide and help. 


Altitude and Pneumothorax 


No harm should befall cases of pneumothorax if they do not fly 
above 6,000 ft. as a rule, nor above 9,000 ft. in a short emergency not 
exceeding ten minutes. In days to come, when pressure cabins are a 
general rule in aeroplanes, the above points will not hold good, and 
pneumothorax cases will be able to fly at any altitude to all parts of 
the world G. S. Todd, O.B.E., M.B., Medical Superintendent, 
King Edward VII Sanatorium, Midhurst, writing in “ N.A.P.T, 
Bulletin," April, 1946. 
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OCULAR FOREIGN BODIES AND THEIR SEQUELAE* 


By P. JAMESON EVANS, M.D., F.R.C.S., Hon. Surgeon, 


N bringing this subject before you, I have in mind the frequency 
I of this type of injury in everyday life, the wide range of its 
severity, and the importance of nursing skill in its treatment. 
In the great industrial community which the Birmingham Eye 
Hospital serves, these injuries must necessarily be numerous, 
but it may surprise you to know that in the year 1943 we dealt 
with 25,000 patients in the casualty department, and of these a 
very high proportion were injuries. 

Superficial Foreign Bodies on the Cornea.—The first condition 
to come to mind is the common foreign body on the cornea or 
in the conjunctival sac, which causes intense pain, with photo- 
phobia and lacrimation. Loose foreign bodies in the conjunctival 
sac can be easily removed, after instilling drops of cocaine, 2 per 
cent., by irrigation or the use of a swab of clean cotton wool, 
followed by instillation of drops of Protargol or Albucid. The 
use of workmen's handkerchiefs, bodgers of wood or metal, or 
dirty fingernails, is a common practice in factories which should 
be discouraged as it is likely to convert minor into serious 
injuries. This is one of the conditions in which the industrial 
nurse is proving of great value, both in educating the work people 
and in relieving them of their distress. Remember that it is safe 
to use cocaine in 2 per cent. strength for any eye which can close 
itself or be closed, and that a lot of painfu! and, maybe, damaging 
manipulation can be avoided if the eye is first made insensitive. 
In cases where the foreign body is embedded in the cornea 
removal should always be done with a sharp spud or foreign body 
needle, since only so can the underlying emery or rust be totally 
removed. If you feel that the sharp spud is dangerous in your 
hands, send the case immediately to the nearest source of efficient 
treatment. 


Immediate Complications.—The removal of sharp particles 
from the conjunctiva, or of imbedded corneal foreign bodies, 
may be accompanied by abrasion of the cornea, This is demon- 
strable by putting in a few drops of fluorescein, 2 per cent., 
washed out by a few drops of normal saline solution; the eroded 
area stains green. Such cases should be provided with drops of 
cocaine and oil to relieve pain and to prevent lid spasm, which 
impairs the healing of the epithelium, and be padded sufficiently 
firmly to prevent the lid from blinking. If in 24 to 48 hours the 
surrounding cornea becomes grey and hazy, the sign of keratitis, 
the case should be sent immediately to hospital. 


Corneal Ulcer.—-The appearance of infection in such corneal 
abrasions converts the condition into one of corneal ulcer, which 
is, perhaps, the first serious complication. The treatment here 
is to instil drops of atropine and some antiseptic, such as 
Protargol, 5 per cent., or Flavine, 1/2000, or Albucid, 30 per 
cent., four-hourly, after bathing the eyelids with hot water: 
between treatments the eye should be bandaged and the patient 
left at rest. Cases in which healing has not resulted in two days 
should be referred for specialist advice. When the ulcer increases 
in severity more energetic treatment is indicated, and may 
consist of cautery of the infected ulcer by heat (Reid’s Cautery 
at 80°) or by steam (100°); cautery by pure carbolic is usually 
unnecessary and apt to leave excessive opacity. It is important 
to press on the lacrimal sac in persistent ulcers, for non-patency 
of the duct, with regurgitation of infected secretion back into 
the conjunctival sac, is a potent source of trouble in such cases. 
This complication is commonly seen in ulcers from coal dust 
and may be accompanied by severe keratitis and by iritis with 
the appearance of pus in the anterior chamber (hypopyon). 
Such cases commonly are pneumococcal infections and respond 
well to sulphanilamides both locally and systematically (M. 
and B. 760, by mouth, or by drops or powder to the eye). In 
severe cases with indolence, accompanied by congestion and 
possibly increased intra-ocular tension, paracentesis of the 
anterior chamber is beneficial. 


More serious Sequelae.—We come now to the really serious 
complications. The deeper spread of infection within the eye 


may result in iritis, as indicated by congestion of ciliary vessels 
*A lecture given during a post-certificate study week, arranged by the 
Birmingham and Three Counties Branch of the Royal College of Nursing. 


Birmingham and Midland Eye Hospital 


around the cornea, darkening of the iris, loss of pattern, 
irregularity of the pupil and dull pain over the brow, with 
Locally give hot bathing, 


moderate impairment of vision. 
while leeches applied to 


with atropine and sulphanilamides, 
the temple are most useful in relieving stasis and congestion; 
the patient must be kept in bed. Diet should be full, but easily 
assimilated. In all these conditions a heavy responsibility rests 
on the efficiency of the nurse in charge. 

Further infection of the eye may become general 
mitis—and this requires excision or evisceration of the globe. 

Again corneal ulceration may proceed to rupture of the cornea, 
an event often forecast by the appearance of a thin ectatic bleb 
(keratocele), accompanied by loss of the aqueous humour, with 
forward displacement of iris and lens. This may lead to occlusion 
of the anterior chamber and the filtration angle from the posterior 
chamber, with obstruction to the outflow of aqueous and con- 
sequent glaucoma. The lens may become cataractous after exposure 
to the air and contact with infected discharge; in extreme cases 
it may become extruded from the eye, after which the cornea 
may heal and the eye shrivel away to a fibrous shrunken ball 
(phthisis ulbi). 

Before leaving the subject of corneal ulcer, we must not forget 
fluid foreign bodies such as molten metals, and acids and alkaline 
solutions. Of the former, I will only say that the ultimate corneal 
scar is often less damaging than the original burn would lead one to 
suspect, and the most troublesome complications arise from 
deformity of lids and conjunctiva after contraction of scars. 
The immediate treatment is by instilling atropine, cocaine and 
oil drops. 

Chemical burns, on the other hand, are often more damaging 
in their final affect than the initial lesion would indicate, due to 
the insidious infiltration of the tissues from the initial erosion. 
This is especially noticeable in the case of lime burns and those 
from solutions of cyanic acid, both of which tend to pursue an 
indolent course of slow recovery. Treatment is by immediate 
washing out of the offending solution by a neutralizing solution 
and the use of atropine and oil. 

This gloomy recital of the after effects of neglected injury, 
often trivial in the initial stages, will perhaps impress upon you 
the vital importance of early and efficient treatment. Such 
treatment is very frequently the responsibility of the nurse who 
first sees the case, especially in industrial clinics. 


panophthal 


Perforation of the Globe.—Turning now from the corneal 
ulcer and its complications, we come to the consideration of 
perforating injuries, and the first point I wish to make, is that 
perforations are most frequently produced by small, sharp 
particles travelling at high velocity, and for this reason the 
evidences of perforation may easily be missed. Let us, then, 
first consider the signs of perforation, which are these : a probable 
history, the presence of a perforating scar of the cornea, haemorr- 
hage into or loss of anterior chamber, though this may be re- 
covered in a few minutes or hours: intra-ocular tension may be 
lowered : the iris may show a hole, be adherent to the back of 
the corneal wound, or be prolapsed through it: the lens may be 
locally or diffusely opaque, the vitreous show haemorrhages or 
a foreign body be visible there : the retina may show haemorrhage 
or an impacted foreign body: finally in some cases a wound of 
the sclera may be found, through which vitreous may be seen 
to ooze, though such is often concealed by an overlying sub- 
conjunctival haemorrhage. Vision is usually reduced, but the 
extent is very variable. X-rays will form a useful confirmation 
only in the case of metals and heavily leaded glass; in the case 
of minute metal particles even a lateral X-ray may prove negative 
and in such cases a bone-free X-ray of the anterior third of the 
globe is often valuable. It may be remarked here that the nature 
of the perforating substance is of importance. Wood and thorns 
are very often septic and give rise to early panophtholmitis; 
glass is usually aseptic though it is often irretrievable, and may 
be better left in site. Metals divide themselves sharply into 
magnetic and non-magnetic; many modern alloys have very poor 
magnetic qualities, and so are difficult to remove. 

In cases where no intra-ocular foreign body is present, treat- 
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ment consists in the toilet of the wound, and the combating of 
infection. The former is achieved by abscission of prolapsed 
iris, the sealing of the corneal wound by a flap of conjunctiva, 
or the suture of the scleral wound. Traumatic cataract may 
swell so rapidly that glaucoma supervenes, requiring an 
emergency curette evacuation of the lens. 

Where infection is probable, early administration of sulphanila- 
mides both locally and systemically, or the use of penicillin 
similarly, may be effective in preventing disaster; in all such 
cases drops of atropine, 1 per cent., and silver nitrate, } per cent., 
should be given four-hourly. The latter is most valuable in 
helping to seal the perforating scar: a greater strength than 
} per cent. is not necessary and may be inadvisably irritant 

In the case of retained 
determined by the possibility of using a magnet 
foreign bodies carry a poor prognosis on account of their in 
accessibility and, with the possible exception of glass, retention 
usually leads to less of the eye. Magnetic foreign bodies are 
removed either by the anterior route, when the particle is first 
drawn into the anterior chamber, and laid upon the anterior 
surface of the iris before the eye 1s opened, or by the posterior 
route through scleral incision over the position of the foreign 
body. The technique of these two operations will shortly be 
shown to you in a film 

Finally, you should know of the danger of prolonged retention 
of an intra-ocular foreign body. In any perforating injury of 
the eye in which there has been injury to the iris, choroid or 


intra-ocular body the approach is 


Non-magneti 


For the Student Nurse 


GENERAL NURSING 
QUESTION 1.—Enumerate the chief points to emphasize in a report by the 
night nurse who has been in charge of the following patients during their 
first night in hospital of :—(a) a case of diabetes mellitus having insulin; 

(b) a case of haematemesis; (c) a case of asthma. 

In the case of diabetes mellitus the nurse should report the time 
the pafient had slept and whether the patient had slept deeply 
or lightiy. She should report on his general condition and any 
signs or symptoms she may have discovered, such as headache, 
drowsiness, excessive dryness of the skin or mouth, undue 
sweating or increased salivation and any abnormality in the 
smell of the patient’s breath. Regarding the patient’s urine 
the nurse should report the quantity passed and the amount of 
sugar and acetone in the specimens she would have tested at 
10 p.m., 2 and 6 a.m. The nurse should report the quantity of 
fluid taken during the night and the food taken for breakfast. 
She should report the amount and type of insulin given and the 
time that it was given. 

In the case of haematemesis the nurse should report on the 
amount of sleep and whether or not the patient had been restless. 
[he pulse would have been recorded at half hourly cr hourly 
intervals. The nurse should report any drugs which have been 
administered stating the time and their effect. She will report 
the quantity of fluid taken by mouth if this has been allowed. 
If the patient has been having fluids parenterally she should 
report the quantity given, the method of administration and 
progress of any being given at the time of her report. Nurse 
should report on the condition of the patient’s mouth and the 
treatment given to the mouth during the night. She should also 
report on treatment given to parts subject to pressure and the 
condition of the skin over these areas. The nurse should report 
on the quantity of urine passed and that a specimen has been 
saved for examination. Any action of the bowel should be 
reported and the nature of the stool. This should have been 
saved for inspection. 

Any symptoms or signs present such as abdominal pain or 
distension will be reported. The nurse would report particulars 
of the house-physician’s visit to the patient during the night. 
If the patient’s condition is critical, the nurse should give 
information regarding enquiries or visits from relatives. 

In the case of asthma the nurse should report the duration 
and nature of the sleep and the position adopted by the patient 
during sleep. Should the patient have had an attack of asthma 
during the night, the nurse should report the time at which it 
occurred, the severity of the attack and its duration. She would 
report drugs or treatment given for its relief, the way in which 
they were administered and their effect. The condition of the 
patient after the attack will be reported upon and whether or 


ciliary body, and especially if to the latter, there is a danger that 
the uninjured fellow eye may develop a severe and intractable 
irido-cyclitis known as sympathetic ophthalmitis. The incuba- 
tion period is three weeks and after, the quarantine is two months 
aiter excision of the injured eye: when established, sympathetic 
ophthalmitis is often so severe as to lead to total blindness of the 
uninjured eye. It is, therefore, unjustifiable to retain an injured 
eye of this type, unless the prospects of recovery of useful sight 
are very real, for longer than three weeks after injury. and it is 


the usual practice if this is not the case, to excise the eve after 


a fortnight a prophylatic against this possible disaster When 
sympathetic ophthalmitis is established, excision of the exciting 
eve has no influence on the course of the disease in t fe Vv eye 
and either may ultimately prove to have the better sight rhe 
retention of 1, steel or co per part n the eye is a 
potent source of that ironi lo ] nay be the 
origin of a sympathet phtl lit in t ther ev ind for 
this reaso e, the t stre 1Ous ell I va\ I to 
etrieve ret: nt cular metal 
+ > . 
rhe lecturt s followed b l ‘ ; f 

struments, including the giant ring mag ical 
demonstration of the removal of Iperii joreigz bodies irom 
the cornea, and by patients showing the results of perforation 
\ film of magnet yperations was also sl demonstrating the 
removal of an intra-ocular foreign b bot tl terior 


and poste rior routes 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


not the physician was with the patient d 1e atta Food 

taken for breakfast will be reported whether or not the 

patient was comfortable after breakfast \ it the 

patient’s mental condition, such as anxiety or excitability, should 

be included in the report \ specimen of urine should have been 
] 


Saved tor examuinati 


STATE EXAMINATION QUESTIONS, February 1946 


Final Examination for Mental Nurses 


*1. Discuss the chief points in nursing a case of heart failure 
*2. Why is it necessary to cleanse the mouth of a sick patient 
How would you carry this out ? 

*3. What points are to be noted with regard to a rash ? 


i nurse on (@) laeces; 


albumen; 


4. What observations should be made by 
(b) urine. How would you test urine for (a 
(c) reaction. ; 

5. What is 
administered ? 

6. Name four 


sugar; (b 
meant by “ normal saline?” 

Describe one method in detail. 
How would you prepare 


How may it be 


varieties of enema. 


and administer any one of these ? . 

7. Write short notes on any four of the following :—(a) 
mechanical restraint; (b aspiration; (c) antitoxin; (d) bed bugs; 
(e) calories ' 

* Q ‘ t 1 b 7 yr h 7 ust I ‘ - ] yn 


Plays and Films in Brief 
The Captive Heart 


A very outstanding film and should not be missed. It has a 
magnificent cast headed by Michael Redgrave, Mervyn Johns, 
Basil Radford and Jack Warner. It is the story of life in a 
prisoner-of-war camp; many incidents are based on fact. 


The Blue Dahlia 

Alan Ladd, Veronica Lake and William Bendix give excellent 
performances in this story of the mystery of a murdered wife. 
If you like racketeers, kidnapping and some knocking around, 
this is your picture |! 


Here Come the Boys 

With two brilliant stars together in the same show for the first 
time, it goes without saying that the performance of ‘‘ Here Come 
the Boys’”’ is good entertainment. Jack Hulbert and Bobby 
Howes keep the house rocking with laughter for three hours. 
There is a lot of clever dancing, and the dresses are a master- 
piece of lovely colour. Everyone who needs a spring tonic 
should certainly see this revue. 
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The large kitchen is well equipped with plenty of modern cupboards 
and a big refrigerator. Above : nurse can see into the ward, but 
curtains keep the kitchen light from disturbing the patients. 
Right : a cupboard contains a separate egg box for each patient 


FOR COMFORT AND SAFETY 


The basement has been used during the war for 
the diet kitchen and for some of the out-patients’ 
department—the medical service, blood transfusion 
trolleys, and resuscitation wards. This arrangement 
was made as being the safest place for the injured 
during air attacks but it has other advantages over the 
old out-patients’ department: it is a gay, new 
building and has easy access to the wards. 


Below : the patients’ clothes cupboard is almost as large as a 
box room and contains divided shelves with a compartment for 
each patient's suitcase, as well as hangers for coats and dresses 








The return from Friern and Hill End, St. 
Bartholomew's war-time home, is taking place 
and all wards are open but the ground floor. 
A broad corridor leads from the lifts and 
Staircase past the sitting rooms of the sisters: 
Branch corridors lead to each ward with nurses’ 
cloak rooms, patients’ clothes cupboards and 
two side wards. Right, with a window looking 
into the ward, is a big comfortable kitchen. 
The patients’ bathroom and lavatories, the 
sterilizing room and sluice room, are at the far 
end of the ward. The design of the ward itself, 
is on the same lines as the old Georgian wards 
round the square which await rebuilding. 
Century after century during the last 800 
years, the medical and nursing work at St. 
Bartholomew’s hospital has been in the 
forefront of progress all over the world. 


~ A MEDICAL WARD IN 
‘ RAHERE’S HOSPITAL 


—‘Mary,’ St. Bartholomews 
Hospital, London, E.C.|I. 


PENED in 1937, the medical block of St. Bartholomew's -Hogital 
has had a varied life. Until war came in 1939, its ten weds, 
arranged two on a floor, housed the medical patients for why it 

was planned but, with evacuation and planning for emergency casuajes, 
only four remained as wards. The top floors were closed and the grand 
floor wards, Rahere and Colston, were turned into the nurses’ diing 
room and the massage department which they still remain. 


Right : the ward sister cheg the 
linen in her linen cupboat 






















Above : the poison cupbon A light 
opened: a shelf can belowered. 
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Above one side of half 

the ward; a division down 

the middie of the ward 

. divides it into two groups of 
—_ Adar Aaa 12 beds each 

cf ae i? } Left : a balcony on which 

ial : ts is space for four beds leads 
ee 2 off the ward. 

Below left: at the end of 

the ward is a letter box 

which all patients can see 

A post girl collects letters 

three times a day and takes 

them to the General Post 

Office next door; she de- 

livers letters three times a day 

Below the front end of 

the ward showing the central 

division which, being made 

partly of glass, does not 

make the ward dark. Nurse 

gives the medicines from 

ee : the special medicine trolley 


upboirt A light inside goes on when the door is in which shape all the 
canbelowered. Below : the patients’ bath 
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Health, 
moved the second reading of the National 
Health Service Bill in the House of Commons 
on Tuesday, April 30. 


Mr. Aneurin Bevan, Minister of 


Minister of Health (Mr. Aneurin 
I beg to move, “‘ That the Bill be 


The 
Bevan) : 
now read a Second time.’ 

In the last two years there has been such 
a clamour from sectional interests in the 
field of national health that we are in danger 
of forgetting why these proposals are brought 
forward at all. It is, therefore, very welcome 
to me—and I am quite certain to hon. Mem- 
bers in all parts of the House—that considera- 
tion should now be given, not to this or that 
sectional interest, but to the requirements of 
the British people as a whole. The scheme 
which anyone must draw up dealing with 
national health, must necessarily be con- 
ditioned and limited by the evils it is intended 
to remove. Many of those who have drawn 
up paper plans for the health services appear 
to have followed the dictates of abstract 
principles, and not the concrete requirements 
of the actual situation as it exists. They drew 
up all sorts of tidy schemes on paper, which 
would be quite inoperable in practice. 

Health before Money 

The first reason why a health scheme of 
this sort is necessary at all is because it has 
been the firm conclusion of all parties that 
money ought not to be permitted to stand in 
the way of obtaining an efficient health service. 
Although it is true that the national service 
insurance system provides a general prac- 
titioner service and caters for something like 
21 million of the population, the rest of the 
population have to pay whenever they desire 
the services of a doctor. It is cardinal to a 
proper health organization that a person 
ought not to be financially deterred from 
seeking medical assistance at the earliest 
possible stage. It is one of the evils of having 
to buy medical advice that, in addition to the 
natural anxiety that may arise because people 
do not like to hear unpleasant things about 
themselves, and therefore tend to postpone 
consultation as long as possible, there is the 
financial anxiety caused by having to pay 
doctors’ bills. Therefore, the first evil that we 
must deal with is that which exists as a con- 
sequence of the fact that the whole thing is 
the wrong way round. A person ought to be 
able to receive medical and hospital help 
without being involved in financial anxiety. 

Specialists for the Poor 

In the second place, the National Insurance 
scheme does not provide for the self-employed, 
nor, of course, for the families of dependants. 
It depends on insurance qualification, and no 
matter how ill you are, if you cease to be 
insured you cease to have free doctoring. 
Furthermore, it gives no backing to the 
doctor in the form of specialist services. The 
doctor has to provide himself, he has to use his 
own discretion and his own personal connec- 


COND 
READING— 








tions, in order to obtain hospital treatment 
for his patients and in order to get them 
specialists, and in very many cases, of course— 
in an overwhelming number of —the 
services of a specialist are not available to 


poor people. 
An Efficient Unit 


Not only is this the case, but our hospital 
organization has grown up with no plan, with 
no system; it is unevenly distributed over 
the country and indeed it is one of the tragedies 
of the situation, that very often the best 
hospital facilities are available where they are 
least needed. In the older industrial districts 
of Great Britain hospital facilities are in- 
adequate. Many of the hospitals are too small 
—very much too small. About 70 per cent. 
have less than 100 beds, and over 30 per cent. 
have than 30. No one can possibly 
pretend that hospitals so small can provide 
general hospital treatment. There is a ten- 
dency in some quarters to defend the very 
small hospital on the ground of its localism 
and intimacy, and for other rather imponder- 
able reasons of that sort, but everybody knows 
to-day that if a hospital is to be efficient it 
must provide a number of specialized services. 
Although I am not myself a devotee of bigness 
for bigness’ sake, I would rather be kept alive 
in the efficient if cold altruism of a large 
hospital than expire in a gush of warm 
sympathy in a small one. 


cases 


less 


Teeth and Eyes 


In addition to these defects, the health of 
the people of Britain is not properly looked 
after in one or two other respects. The 
condition of the teeth of the people of Britain 
is a national reproach. As a consequence of 
dental treatment having to be bought, it has 
not been demanded on a scale to stimulate 
the creation of sufficient dentists, and in 
conséquence there is a woeful shortage of 
dentists at the present time. Furthermore, 
about 25 per cent. of the people of Great 
Britain can obtain their spectacles and get 
their eyes tested and seen to by means of the 
assistance given by the approved societies, 
but the general mass of the people have not 
such facilities. One of the evils from which 
this country suffers is the fact that sufficient 
attention has not been given to deafness, and 
hardly any attention has been given so far to 
the provision of cheap hearing aids and their 
proper maintenance. I hope to be able to 
make very shortly a welcome announcement 
on this question. 

One added disability from which our health 
system suffers is the isolation of mental health 
from the rest of the health services. Although 
the present Bill does not rewrite the Lunacy 
Acts—we shall have to come to that later on— 
nevertheless, it does, for the first time, bring 
mental health into the general system of 
health services. It ought to be possible, and 
this should be one of the objectives of any 
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Mr. Bevan puts the 


case for his new Bill 


civilized health service, for a person who feels 
mental distress, or who fears that he is liable 
to become unbalanced in any way to go to a 
general hospital to get advice and assistance 
so that the condition may not develop into a 
more serious stage. All these disabilities our 
health system suffers from at the present 
time, and one of the first merits of this Bill] 
is that it provides a universal health service 
without any insurance qualifications of any 
sort. It is available to the whole population, 
and not only is it available to the whole 
population freely, but it is intended, through 
the health service, to generalize the best 
health advice and treatment. It is intended 
that there shall be no limitation on the kind 
of assistance given—the general practitioners’ 
service, the specialist, the hospitals, eye treat- 
ment, spectacles, dental treatment, hearing 
facilities, all these are to be made available 
free. 
Priority People 

There will be some limitations for a while, 
because we are short of many things. We 
have not enough dentists and it will therefore 
be necessary for us, in the meantime, to give 
priority treatment to certain classes—expec- 
tant and nursing mothers, children, school 
children in particular, and later on we hope 
adolescents. Finally we trust that we shall be 
able to build up a dental service for the whole 
population. We are short of nurses and we 
are short, of course, of hospital accommoda- 
tion, and so it will be some time before the 
Bill can fructify fully in effective universal 
service. Nevertheless, it is the object of the 
Bill, and of the scheme, to provide this as 
soon as possible, and to provide it universally, 


Specialists at Home 


Specialists will be available not only at 
institutions but for domiciliary visits when 
needed. Hon. Members in all parts of the 
House know from their own experience that 
very many people have suffered unnecessarily 
because the family has not had the financial 
resources to call in skilled people. The special- 
ist services, therefore, will not only be available 
at the hospitals, but will be at the back of the 
general practitioner should he need them. 
The practical difficulties of carrying out all 
these principles and services are very great. 
When I approached this problem, I made up 
my mind that I was not going to permit any 
sectional or vested interests to stand in the 
way of providing this very valuable service 
for the British people. 


Voluntary Hospitals 


There are, of course, three main instruments 
through which it is intended that the Health 
Bill should be worked. There are the hospitals; 
there are the general practitioners; and there 
are the health services. The hospitals are in 
many ways the vertebrae of the health system, 
and I first examined what to do with the 
hospitals. The voluntary hospitals of Great 
Britain have done invaluable work. When 
hospitals could not be provided by any other 
means, they came along. The voluntary 
hospital system of this country has a long 
history of devotion and sacrifice behind it, 
and it would be a most frivolously minded 
man who would denigrate in any way the 
immense services the voluntary hospitals have 
rendered to this country. But they have 
been established often by the caprice of private 
charity. They bear no relationship to each 
other. Two hospitals close together often try 
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to provide the same specialist services un- 
jecessarily, while other areas have not that 
ind of specialist service at all. They are, as 
| said earlier, badly distributed throughout 
the country. It is unfortunate that often 
endowments are left to finance hospitals in 
those parts of the country where the well-to- 
ldo live while, in very many other of our in- 
jystrial and rural districts there is inadequate 
hospital accommodation. These voluntary 
hospitals are, very many of them, far too 
imall and, therefore, to leave them as in- 
jependent units is quite impracticable. 
Furthermore—I want to be quite frank with 
he House—I believe it is repugnant to a 
jvilized community for hospitals to have to 
ely upon private charity. I believe we ought 
have left hospital flag days behind. I 
uve always felt a shudder of repulsion when 
have seen nurses and sisters who ought to 
» at their work, and students who ought to 
e at their work, going about the streets 
liecting money for the hospitals. I do not 
elieve there is an hon. Member of this House 
ho approves that system. It is repugnant, 





ni we must leave it behind—entirely. But 
he implications of doing this are very 
yusiderable. 

Contributions 


[have been forming some estimates of what 
sight happen to voluntary hospital finance 
shen the all-in insurance contributions fall to 
le paid by the people of Great Britain, when 
he Bill is passed and becomes an Act, and they 
re entitled to free hospital services. The 
ktimates I have go to show that between 
W) per cent. and 90 per cent. of the revenues 
bi the voluntary hospitals in these circum- 
stances wi'l be provided by public funds, by 
tational or rate funds. (An Hon. MEMBER: 
‘By workers’ contributions.’’) And, of course, 
athe hon. Member reminds me, in very many 
prts of the country it is a travesty to call 
tem voluntary hospitals. In the mining 
jstricts, in the textile districts, in the districts 
were there are heavy industries it is the 
dustrial population who pay the weekly 
ontributions for the maintenance of the 
jospitals. When I was a miner I used to find 
hat situation when I was on the hospital 











onmittee. We had an annual meeting and 
cordial vote of thanks was moved and passed 
Nith great enthusiasm to the managing 


G@ector of the colliery company for his 
enerosity towards the hospital; and when I 
Vioked at the balance sheet, I saw that 974 
ler cent. of the revenues were provided by 
ke miners’ own contributions; but nobody 
pssed a vote of thanks to the miners. But, 

course, it is a misuse of language to call 
tese ‘‘ voluntary hospitals.”” They are not 
aintained by legally enforced contributions; 
at, mainly, the workers pay for them because 
jley know they will need the hospitals, and 
tey are afraid of what they would have to 
ay if they did not provide them. So it is, I 
sy, an impossible situation for the State to 
hd something like 90 per cent. of the revenues 
these hospitals and still to call them 
voluntary.”” So I decided, for this and other 
tasons, that the voluntary hospitals must be 
aken over. 














A Thousand Beds 


I knew very well when I decided this that 
would give rise to very considerable resent- 
tent in many quarters, but, quite frankly, I 
jm not concerned about the voluntary hos- 
litals’ authorities: I am concerned with the 
feople whom the hospitals are supposed to 
ve. Every investigation which has been 
ade into this problem has established that 
he proper hospital unit has to comprise about 
000 beds—not in the same building but, 
evertheless, the general and specialist hospital 
Tvices can be provided ‘only in a group of 
at size. This means that a number of 


spitals have to be pooled, linked together, 
order to provide a unit of that sort. 


This 


cannot be done effectively if each hospital is 
a separate, autonomous body. It is proposed 
that each of these groups should have a large 
general hospital, providing general hospital 
facilities and services, and that there should 
be a group round it of small feeder hospitals 
Many of the cottage hospitals strive to give 
services that they are not able to give. It 
very often happens that a cottage hospital 
harbours ambitions to the hurt of the patients 
because they strive to reach a status that 
they never can reach. In these circumstances 
the welfare of the patients is sacrificed to the 
vaulting ambitions of those in charge of the 
hospital. If, therefore, these voluntary 
hospitals are to be grouped in this way, it is 
necessary that they should submit themselves 
to proper organization, and that submission, 
in our experience, is impracticable if the 
hospitals, all of them, remain under separate 
management. 


Too Small and Too Large 
Now, this decision to take over the voluntary 
hospitals meant that I then had to decide 
to whom to give them. Who was to be the 
receiver ? So I turned to an examination of 
the local government hospital system. Many 
of the local authorities in Great Britain have 


never been able to exercise their hospital 
powers. They are too poor. They are too 
small. Furthermore, the local authorities of 


Great Britain inherited their hospitals from the 
Poor Law, and some of them are monstrous 
buildings, a cross between a workhouse and 
a barracks—(An Hon. MEMBER And a 
prison.’’)—or a prison. The local authorities 
are helpless in these matters. They have not 
been able to afford much money. Some local 
authorities are first-class. Some of the best 
hospitals in this country are local government 
hospitals. But, when I considered what to 
do with the voluntary hospitals when they 
had been taken over, and who was to receive 
them, I had to reject the local government 
unit, because the local authority area is no 
more an effective gathering ground for the 
patients of the hospitals than the voluntary 
hospitals themselves. My hon. Friend said 
that some of them are too small, and some of 
them too large. London is an example of 
being too small and too large at the same 
time. 


A Standard of Service 


It is quite impossible, therefore, to hand 


over the voluntary hospitals to the local 
authorities. Furthermore—and this is an 
argument of the utmost importance—if it 


be our contract with the British people, if it 
be our intention that we should universalize the 
best, that we shall promise every citizen in this 
country the same standard of service, how can 
that be articulated through a _ rate-borne 
institution which means that the poor authority 
will not be able to carry out the same thing at 
all? It means that once more we shall be 
faced with all kinds of anomalies, just in those 
areas where hospital facilities are most needed, 
and in those very conditions where the mass of 
the poor people will be unable to find the 
finance to supply the hospitals. Therefore, 
for reasons which must be obvious 
the local authorities are too small, because 
their financial capacities are unevenly dis- 
tributed—I decided that local authorities 
could not be effective hospital administration 
units. There are, of course, a large number 
of hospitals in addition to the general hospitals 


-because 


which the local authorities possess. Tuber- 
culosis sanatoria, isolation hospitals, infir- 
maries of various kinds, rehabilitation, and 


all kinds of other hospitals are all necessary in 
a general hospital service. So I decided that 
the only thing to do was to create an entirely 
new hospital service, to take over the volun- 
tary hospitals, and to take over the local 
government hospitals and to organize them as 
a single hospital service. If we are to carry 
out our obligation and to provide the people 
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of Great Britain, no matter where they may 
be, with the same then the 
nation itself will have to carry the expenditure, 
and cannot put it upon the shoulders of any 
other authority 


The Medical School 


level of service 





\ number of invest ions have been mad 
nto this subject from time to time, and the 
conclusion has alwa een rea 1 that th 
effective hospital unit sho clated 
with the medical school. If you grouped the 
hospitals in about 16 to 20 regions around the 
medical hools, you would then have within 
those regions the wide range of d ise and 
disability would provide the basis for 
your specialized hospita rvice Further- 
more, by grouping hospitals around the medical 
schools, we should b providing what is very 
badly wanted, and that is a means by which 
the general practitioners are kept in more 
intimate association with new medical thought 
and training. One of the disabilities, one of 
the shortcomings, of our existing medical 
service is the ntellectual isolation of the 


general practitioners in many parts of ths 
country “he general practitioner, quite often 
practises in loneliness and does not come into 
sufficiently intimate association with his 
fellow craftsmen and has not the stimulus of 
that association, and in consequence of that 
the general practitioners have not got access 
to new medical knowledge in a proper fashion 
By this association of the general practitioner 
with the medical schools through the regional 
hospital organization, it will be possible to 
refresh and replenish the fund of knowledg 
at the disposal of the general practitioner. 


Planning and Administration 


This has always been advised as the 
solution of the difficulty. It has this great 
advantage to which I call the close attention 
of hon. Members. It means that the bodies 
carrying out the hospital. services of the 
country are, at the same time, the planners 
of the hospital service. One of the defects 
of the other scheme is that the planning 
authority and executive authority are different 
rhe result is that you get paper planning or 
bad execution. By making the regional board 
and regional organization responsible both for 
the planning and the administration of the 
plans, we get a better result, and we get from 
time to time, adaptation of the plans by the 
persons accumulating the experience in the 
course of their administration. rhe other 
solutions to this problem which I have looked 
at, all mean that you have an advisory body of 
planners in the background who are not 
able themselves to accumulate the experiences 
necessary to make good planners Che re- 
gional hospital organization is the authority 
with which the specialized services are to be 
associated, because, as I have explained, this 
specialized service can be made available for 
an area of that size, and cannot be made 
available over a small area. When we come 


best 


to an examination of this in Committee, I 
daresay there will be different points of view 
about the constitution of the regional boards 


A High Tradition 


It is not intended that the regional boards 
should be conferences of persons representing 
different interests and different organizations 
If we do that, the regional boards will not be 
able to achieve reasonable and efficient 
homogeneity. It is intended that they should 
be drawn’ from members of the profession 
from the major 


! authorities in 
the area, from the medical 


public health 
from 


schools and 


those who have long experience in voluntary 
hospital administration While leaving our 
selves open to take the best sort of individuals 
on these hospital boards which we can find 


long to build up a high 
tradition of hospital administration in th 
Boards themselves. Any system which mad 
the boards conferences, any proposal which 


we hope before very 


made the representatives delegates, would at 
once throw the hospital administration into 
chaos. Although I am perfectly prepared and 
shall be happy to co-operate with hon. Members 
in all parts of the House in discussing how the 
boards should be constituted, I hope I shall 
not be pressed to make these regional boards 
merely representative of different interests 
and different areas. The general hospital 
administration, therefore, centres in that way. 

When we come to the general practitioners 
we are, of course, in an entirely different field. 
The proposal which I have made is that the 
general practitioner shall not be in direct 
contract with the Ministry of Health, but in 
contract with new bodies. There exists in the 
medical profession a great resistance to coming 
under the authority of local government—a 
great resistance, and with which I, to some 
extent, sympathize. There is a feeling in the 
medical profession that the general prac- 
titioner would be liable to come too much 
under the medical officer of health, who is 
the administrative doctor. This proposal 
does not put the doctor under the local 
authority; it puts the doctor in contract 
with an entirely new body—the local execu- 
tive, coterminous with the public health area, 
county or county borough. On that local 
executive, the dentists, doctors and chemists 
will have half the representation. In fact, the 
whole scheme provides a greater degree of 
professional representation for the medical 
profession than any other scheme I have seen. 


Wider Democracy 
I have been criticized in some quarters for 
doing that. I will give the answer now: I 
have never believed that the demands of a 
democracy are necessarily satisfied merely by 
the opportunity of putting a cross against 
someone’s name every four or five years. I 
believe that democracy exists in the active 
participation in administration and policy. 
Therefore, I believe that it is a wise thing to 
give the doctors full participation in the 
administration of their own profession. They 
must, of course, necessarily be subordinated 
to secular control—we do not want the opposite 
danger of syndicates. Therefore, the com- 
munal interests must always be safeguarded 
in this administration. The doctors will be in 
contract with an executive body of this sort. 
One of the advantages of that proposal is that 
the doctors do not become—as some of them 
have so wildly stated—civil servants. Indeed, 
one of the advantages of the scheme is that it 
does not create an additional civil servant. 
It imposes no constitutional disability upon 
any person’ whatsoever. Indeed, by taking 
the hospitals from the local authorities and 
putting them under the regional boards, large 
numbers of people will be enfranchized who 
are now disfranchized from participation in 
local government. So far from this being a 
huge bureaucracy with all the doctors little 
civil servants—the slaves of the Minister of 
Health, as I have seen it. described—instead 
of that, the doctors are under contract with 
bodies which are not under the local authority, 
and which are, at the same time, ever open to 
their own influence and control. 


Distributing Doctors 


One of the chief problems that I was up 
against in considering this scheme was the 
distribution of the general practitioner’s 
service throughout the country. The dis- 
tribution, at the moment, is most uneven. 
In South Shields before the war there were 
4,100 persons per doctor; in Bath 1,590; in 
Dartford nearly 3,000 and in Bromley 1,620; 
in Swindon 3,100; in Hastings under 1,200. 
That distribution of general practitioners 
throughout the country is most hurtful to the 
health of our people. It is entirely unfair, and, 
therefore, if the health services are to be 


carried out, there must be brought about a 
re-distribution 
throughout the country. 


of the general practitioners 
It was, therefore, 


decided that there must be re-distribution. 
One of the first consequences of that decision 
was the abolition of the sale and purchase of 
practices. 

Speaking on specialist services, Mr. Bevan 
said, this is a field in which idiosyncrasies are 
prevalent. If an individual wishes to con- 
sult, there is no reason why he should be 
stopped. As I have said, the fact that a 
person can transfer from one doctor to another 
ought to keep fee paying within reasonable 
proportions. 

Fees in Hospitals 

The same principle applies to the hospitals. 
Specialists in hospitals will be allowed to have 
fee-paying patients. I know this is criticized 
and I sympathize with some of the reasons for 
the criticism, but we are driven inevitably to 
this fact, that unless we permit some fee- 
paying patients in the public hospitals, there 
will be a rush on nursing homes all over the 
country. If people wish to pay for additional 
amenities, or something to which they attach 
value, like privacy in a single ward, we ought 
to aim at providing such facilities for every- 
one who wants them. But while we have in- 
adequate hospital facilities, and while re- 
building is postponed it inevitably happens 
that some people will want to buy something 
more than the general health service is provid- 
ing. If we do not permit fees in hospitals, we 
will lose many specialists from the public 
hospitals for they will go to nursing homes. I 
believe that nursing homes ought to be dis- 
couraged. They cannot provide general 
hospital facilities, and we want to keep our 
specialists attached to our hospitals and not 
send them into nursing homes. Behind this 
there is a principle of some importance. If the 
State owned a theatre it would not charge 
the same prices for the different seats. 
(Interruption.) It is not entirely analogous, 
but it is an illustration. For example, in the 
dental service the same principle will prevail. 
The State will provide a certain standard 
of dentistry free, but if a person wants to have 
his teeth filled with gold, the State will not 
provide that. 

Health Centres 


Third instrument to which the health 
services are to be articulated is the health 
centre, to which we attach very great importance 
indeed. It has been described in some places 
as an experimental idea, but we want it to be 
more than that, because to the extent that 
general practitioners can operate through 
health centres in their own practice, to that 
extent will be raised the general standard of 
the medical profession as a whole. Further- 
more, the general practitioner cannot afford 
the apparatus necessary for a proper diagnosis 
in his own surgery. This will be available at 
the health centre. The health centre may well 
be the centre for the maternity and child 
welfare clinic of the local authority. The 
provision of the health centre is, therefore, 
imposed as a duty on the local authority. 
There has been criticism that this creates a 
trichotomy in the services. It is not a 
trichotomy at all. If you have complete 
unification it would bring you back to paper 
planning. You cannot get all services through 
the regional authority, because there are many 
immediate and personal services which the 
local authority can carry out better than any- 
body else. So, it is proposed to leave these 
personal services to the local authority, and 
some will be carried out at the health centre. 
The centres will vary; there will be large 
centres at which there will be dental clinics, 
maternity and child welfare services, and 
general practitioners’ consultative facilities, 
and there will also be smaller surgeries where 
practitioners can see their patients. 

Mr. Sidney Marshall (Sutton and Cheam) : 
Will the executive councils have anything to 
do with the public health centres, or will the 
latter be managed entirely by the public health 
authorities ? 
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Mr. Bevan : By the public health authdritia 
The health centre itself will be provided 5 
the public health authority, and facilities y 
be made available there to the general pra 
titioner. The small ones are necessary, becay 
some centres may be a considerable distang 
from peoples‘ homes. So it will be necessa 
to have simpler ones, nearer their homes, fixe 
in a constellation with the larger ones. 

Mr. Marshall: Will the executive coung; 
have anything to do with it? That is tH 
question I asked. 

Mr. Bevan: The representatives on the loc 
executives will be able to co-ordinate what 
happening at the health centres. As [ Say 
we regard these health centres as extremej 
valuable, and their creation will be encouragg 
in every possible way. Doctors will |} 
encouraged to practice there, where they wij 
have great facilities. It will, of course, 
some time before these centres can be esta 
lished everywhere, because of the absence ,¢ 
these facilities. 


The Preventive Services 
There you have the three main instrumenj 
through which it is proposed that the publ 
health services of the future should be artic 
lated. There has been some criticism. Sor 
have said that the preventive services shoul 
be under the same authority as the curati 
services. I wonder whether Members a 
advance that criticism really envisage th 
situation which will arise. What are th 
preventive services ? Housing, water, sewef 
age, river pollution prevention, food inspecti 
—are all these to be under a regional board 
If so, a regional board of that sort would wag 
the Albert Hall in which to meet. This, agaiq 
is paper planning. It is unification for unific 
tion’s sake. There must be a frontier at whid 
the local authority joins the public heal 
service. You can fix it here or there, but 
must be fixed somewhere. It is said that hd 
is some contradiction in the health 7 
because some services are left to the loc 
authority and the rest to the national schemé 
Well, day is joined to night by twilight, bu 
nobody has suggested that it is a contradictial 
in nature. The argument that this is a cog 
tradiction in health services is purely pedant¢ 
and has no relation to the facts. 
Maternity and Child Welfare 
It is also suggested that because materni 
and child welfare services come under t 
local authority, and gynaecological servic 
come under the regional board, that will mak 
for confusion. Why should it? Contimit 
between one and the other is maintained P 
the user. The hospital is there to be a 
If there are difficulties in connection wi 
birth, the gynaecologist at the hospital ceatt 
can look after them. All that happens is tha 
the midwife will be in charge—the mothé 
will be examined properly, as she ought to 9 
examined—then, if difficulties are anticipate 
she can have her child in hospital, where s 
can be properly looked after by the gynaevol 
gist. When she recovers, and is a perfect 
normal person, she can go to the matem! 
and child welfare centre for post-natal trea 
ment. There is no confusion there. T 
confusion is in the minds of those who 4 
criticizing the proposal on the ground th 
there is a trichotomy in the services, betweé 
the local authority, the regional board a 
the health centre. 


Consultation 
Mr. Bevan answered an Amendment, stat 
that he had not sufficiently consulted 8 
medical profession, saying: I have @ 
prepared a list of conferences I have atten@ 
I have met the medical profession, the de@ 
profession, the pharmacists, nurses and @ 
wives, voluntary hospitals, local authori 
eye services, medical aid services, herbé 
insurance committees, and various 0 
organizations. I have had 20 conferent4 
The consultations have been very wide. 
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addition, my officials have had 13 conferences, 
so that altogether, there have been 33 con- 
ferences with the different branches of the 
profession about the proposals. Can anybody 
argue that that is not adequate consultation ? 
Of course, the real criticism is that I have not 
conducted negotiations. I am _ astonished 
that such a charge should lie in the mouth of 
any Member of the House. If there is one thing 
that will spell the death of the House of 
Commons it is for a Minister to negotiate Bills 
before they are presented to the House. 


The Living and the Dead 


To an Amendment, “ that the Bill gravely 
menaces all charitable foundations by divert- 
ing to purposes other than those intended by 
the donors the trust funds of the voluntary 
hospitals,’’ he said Do hon. Members 
opposite suggest that the intelligent planning 
of the modern world must be prevented by 
the endowments of the dead? Are we to 
consider the dead more than the living? Are 
the patients of our hospitals to be sacrificed 
to a consideration of that sort? ... 
We are not, in fact, diverting these endow- 
ments from charitable purposes. It would 
have been perfectly proper for the Chancellor 
of the Exchequer to have taken over these 
funds, because they were willed for hospital 
purposes, and he could use them for hospital 


purposes; but we are doing no such thing. 
The teaching hospitals will be left with all 
their liquid endowments and more power. 
We are not interfering with the teaching 
hospitals. Academic medical education will 
be more free in the future than it has been in 
the past. Furthermore, something £32 
million belonging to the voluntary hospitals as 
a whole is not going to be taken from them 
On the contrary, we are going to use it, and 
a very valuable thing it will be; we are going 
to use it as a shock between th 
[reasury, the central Government, and th 


like 


absorber 


hospital administration They will be given 
it as free money which they can spend over 
and above the funds provided by the Stat 

I welcome the opportunity of doing that 
because I appreciate, as much as hon. Members 
in any part of the House, the absolute necessity 


for having an elastic, resilient service, subject 
to local influence as well as to central! influence; 
and that can be accomplished by leaving this 
money in their hands. I shall be prepared to 
consider, when the Bill comes to be examined 
in more detail, whether any other relaxations 
are possible, but certainly, by this 
money in the hands of the regional board, by 
allowing the regional board an annual budget 
and giving them freedom of movement insid« 
that budget, by giving power to the regional 
board to distribute this money to the local 


leaving 


THE GENERAL NURSING COUNCIL FOR ENGLAND 
AND WALES 


EMBERS of the General Nursing 
M Council heard, at their meeting on 
April 26, of the Minister of Health’s 
decision to bring before Parliament a regula- 


tion annulling the part of the Nurses Act 1943, 


concerning ‘Christian Science Nurses’ (see 
Nursing Times, May 4, page 338). They 


agreed to forward a draft amendment to the 
Minister, stating that the fee for the Sister 
Tutor’s Certificate of Registration should not 
exceed £3 3s., and also to add a clause to the 
terms of reciprocal agreement for the registra- 
tion of nurses with Southern Rhodesia granting 


reciprocity to those who have undergone 
training. between September 3, 1939 and 


December 31, 1945, spending not less than 18 
months in a complete training school in 
Southern Rhodesia before finishing her training 
in this country. 


Under Discussion 

Members considered in camera several 
important subjects: (i) the position of mem- 
bers of Queen Alexandra’s Imperial Military 
Nursing Service who being prisoners of war 
were unable to apply for admission to the List 
of Nurses before the closing date, April 22 
1945; (ii) Certain revisions to the proposed 
rules for the establishment of the proposed 
post-registration part of the Register for 
orthopaedic nurses; (iii) the approval of a 
letter to the Minister of Health containing the 
views of the Education and Examination 
Committee on the establishment of short 
intensive courses for nursing orderlies. 


Registration Committee 

It was agreed that in future a nurse not 
having a certificate of good conduct who had 
to complete her training in a second hospital 
should have the names of both training schools 
entered on the Register. The Registration 
Committee had approved 2,122 successful 
candidates from the February examinations 
for registration—General Register 1,823, male 
nurses 14, nurses for mental diseases 27, nurses 
for mental defectives 1, sick children’s nurses 
78, fever nurses 179, and also 47 other appli- 
cants for registration. Members agreed to 
include the names of 394 nurses in the Register 
who had failed to pay retention fees and to 
admit two applicants to the List. 

The Council agreed to arrange a conference 


with the General Nursing Council for Scotland 
and the Joint Nursing and Midwives Council 
for Northern Ireland to various 
important matters of policy which had arisen 
during recent months Approval of two 
training schools was withdrawn’ without 
prejudice to nurses who had already begun 


discuss 


training—the City General Hospital, 
Carlisle and the Borough Sanatorium for 


Infectious Diseases, Southend-on-Sea. Council 


approved the following training schools 
Male Nurses.—Southampton Borough General 
Hospital; General Intirmary, Leeds; St 
Charles’ Hospital, W.10; Lewisham Hospital, 


S.E.13; St. James’ Hospital, S.W.12; Clatter- 
bridge (County) General Hospital, Bebington, 
Cheshire; Stepping Hill Hospital, nr. Stock 
port; Luton and Dunstable Hospital, Luton; 
Affiliated training schools for nurses (1) addi 
tional.—Finchley Memorial Hospital, N.12 
and Horsham Hospital with Bolingbroke 
Hospital, S.W.11; (2) continued approval, 
Groundslow Sanatorium, Tittensor, Stoke-on- 
Trent; Manchester Royal Eye Hospital, 
Manchester; Orthopaedic Hospital, Hartshill, 
Stoke-on-Trent; Bingley Hospital, Bingley; 
Central London Ophthalmic Hospital, W.C.1 


Pre-Nursing Courses 

Council approved one year whole time pre 
nursing courses at Kendrick Girls’ School, 
Reading ; The High School for Girls, Chichester ; 
a one and two-third years’ whole time course at 
West Bridgford County Secondary School, 
Nottinghamshire; a one and a half years’ waole 
time course at Gravesend Technical Institute. 

The Mental Nursing Committee reported 
that there had been discussions with the Royal 
Medico-Psychological Association regarding 
the suggested scheme for short intensive 
training for nursing orderlies, concerning which 
Council was writing to the Minister of Health. 
Council granted continued approval of Ley- 
bourne Grange Colony, West Malling as a 
training school for male and female nurses for 
mental defectives. Council approved 665 
applicants for admission to the Roll of Assistant 
Nurses. 

After consideration and discussion Council 
directed the Registrar to remove the names of 
Mary Bridget Cunningham, S.R.N. 125043 and 
Johannah McCarthy, S.R.N. 125047 from the 
Register. 
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management committees of the hospitals, by 
various devices of that sort, the hospitals will 
be responsive to local pressure and subject to 


local influence as well as to central direction 


I think that on those grounds the proposals 


can be defended Chey yver a very wide 
field indeed, to a great deal of which I have not 
been able to make referenc« but I should 
have thought it ought to have been a pride 
to hon. Members in all parts of the House 
that Great Britain is able to embark upon an 
ambitious scheme of this proportion. When it 
$ carried out, it will place this countt n the 
forefront of all countries of the world in medical 

rvices I myself, if I may say a personal 
word, take very great pride and great pleasurs 
in being able to introduce a Bill of this com 
prehensiveness and valu [ believe it will lift 
the shadow from millions of homes It will 
keep y many people alive who might her 
wise be dead It will relieve suffering It will 
produ higher standards for th nedical 
profession It wi b i great contribution 
towards the w being of the common peopk 
of Great Britain For that reason, and for 
the other reasons I have mentioned, [ hope 
hon. Members will give the Bill a Second 
Readin 

Points from the debate which followed will t 


published next week 


Appointments 


HopGes, Miss I. M., S.R.N., S.C.M., Diploma 
in Nursing, London University, Sister 
Tutor and Housekeeping Certificates, 


matron, National Sanatorium, Benenden, 
Kent 
Trained at The West Kent General Hospital, 


Maidstone, Kent; Queen Charlotte's 
Hosp., London; and the South London 
Hosp. for Women, S.W.4 Ward sister, 
West Kent General Hosp., Maidstone; 
Assistant sister tutor, Addenbrooke's 
Hosp., Cambridge; Holiday sister, Royal 
Hosp. for Incurables, Putney, S.W.15; 
Second sister tutor, St. Mary’s Hosp.., 


W.2; Sister in charge, St. Mary’s Hosp. 
Preliminary Training School, Joyce Grove, 


Nettlebed, Oxon. Acting assistant 
matron, Hampstead General Hosp., 
N.W.3 

Touuit, Miss P. E., S.R.N., $.C.M., Orthopaedic 


Nursing and Massage Certificates, matron, 
Chalfont Colony for Epileptics 


[rained at Guy’s Hosp. Assistant matron, 
Civil Hosp Bangalore. Matron, Lady 
Hardinge Medical College Hosp., New 
Delhi. 


. . 
Obituaries 
Miss J. Cairns 
We deeply regret to announce the death of 
Miss J. Cairns, A.R.R.C., who died suddenly 
on February 19 at Queen Mary’s House, Fleet. 
Miss Cairns trained at the London Hospital 
and served with the Army Nursing Service 
from 1909 till 1928. She served in France and 
Malta in the first World War and was awarded 
the A.R.R.C. in 1919. 
Miss C. Newsome 
It is with regret we announce the death of 
Miss C. Newsome, only two years after her 
retirement from the Leeds Public Dispensary 
of which she was matron for 28 years. In all, 
Miss Newsome gave 31 years service to the 
Dispensary and a cot has been named after 
her in the children's ward. 
Miss F. Raikes 
We regret to announce the death of Miss 
Fanny Raikes, a founder member of the 
Royal College of Nursing’s Yorkshire Branch 
at Leeds. She was a district nurse in Leeds 
for 21 years and then a visiting nurse. She 
was a very keen church worker and a regular 
attender at the Leeds Parish Church at which 
her burial service was taken by the Vicar of 
Leeds. The branch was represented at the 
funeral. 
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TH F| R LO RDS ir | PS D | SC U SS —Further extracts from the debate on 


the National Health Service Bill in the House of Lords on April 16 


A ST week extracts were given from the speeches 
of Lord Moran, Lord Inman, The Earl of 
Doncughmore, Lord Geddes and Lord Piercy. 


Lord Luke: I realize that there is very 
strong Government criticism of the present 
voluntary hospitals system, or, shall I say, of 
the lack of system. I think this comprehensive 
scheme is possibly the answer. While there are 
many of us who feei that it is altogether too 
big and that it is going to develop into too 
much of a machine, we are, at any rate, all 
agreed that there must be some co-ordination 
of the health services. I hope every effort in 
the way of co-operation and partnership will 
be made to help those who have got to work 
something which is, after all, a great endeavour 
in the art of healing. What we want to see is 
the treatment of illness regarded as a personal 
and a human thing, because illness itself is a 
personal and a human thing. Doctors and 
nurses in hospitals of all types will try to 
contribute to that end, but they have different 
ways of doing it. Here I would query whether 
it is wise completely to standardize when at 
the present moment we have variety. I query 
very much the unqualified success of public 
hospitals, and I think my noble friend the 
Earl of Donoughmore queried that himself. 
If there is standardization and the removal 
of all variety I think it will be to the detriment 
of the scheme as a whole. 


A Satisfactory Compromise 

Not very long ago we had a great Education 
Act and we heard a good deal then about 
stardardization and variety. I would remind 
your Lordships that in that Act the matter of 
the voluntary schools was dealt with in a very 
happy way; the churches paid a half and the 
local education authorities paid the other half. 
I am. wondering why the voluntary hospitals 
cannot be dealt with rather on the same lines. 
I throw that out as a suggestion that might 
possibly find favour with His Majesty’s 
Government. Then again we had very 
recently in this House the Police Bill, with its 
voluntary amalgamations and there we had 
suggestions as to how the scheme could be 
worked by co-operation from the bottom 
rather than by having something else pushed 
down from the top. I am perfectly well aware 
of the imperfections and shortcomings of the 
voluntary hospitals, but there is in them a 
wealth of experience and of goodwill and 
readiness to make an effort. The people in 
them have that precious thing—the voluntary 


spirit. That is present in our national character 
regardless of our station in life; it is the 
prerogative of none. I think The Times 


correspondence to which reference has been 
made was very valuable in that it brought to 
tight the spirit which prevails in this country. 
We do need to preserve the energy that is 
derived from people who, of their own free will, 
put work into a thing, and I believe that 
voluntary work is of greater value than that 
which is forced from above. That is particu- 
larly true of our national interpretation of 
practical Christianity—generosity in service 
and in giving money for good causes. 


Remote Control 


It has been stressed that we should preserve 
local interest and pride, but I feel that the 
proposals in the White Paper are aiming to 
legislate that great thing out of our country. 
The White Paper itself is rather at pains to 
deny it, but I think the effect is to squeeze it 
out. And for what? For the sake of tidiness 
in a great scheme and for the sake of very 
remote control. This may sound to your Lord- 
ships sentimental rubbish but I maintain that in 
this question of disease and its treatment there 
is something ethical; it is very intangible and 


something that cannot very easily be put in 
black and white or put into a law. We have 
heard to-day of lack of co-operation between 
public and voluntary hospitals. In_ that 
connection I should like to instance my own 
county where there is very good and friendly 
co-operation between the two types of hospitals. 
I see no reason why, with goodwill on both 
sides, that sort of co-operation should not grow 
and develop under the regional boards. 


Endowments 


The state of the voluntary hospitals and 
their buildings is not good in a great number 
of cases. There are of course new buildings, 
and very fine ones; but there are old ones and 
ones that have suffered a great deal from the 
war. The point I want to make is that we have 
heard a lot about the endowments that are 
going to be taken over from the hospitals—I 
think the figure mentioned is £32,000,000— 
but we have not heard so much about the 
buildings, the equipment and the land which 
is also being taken over. I would like your 
Lordships to remember that the total value of 
what is being taken over from the voluntary 
hospitals is more in the nature of £250,000,000 
than £32,000,000. 

There is a controversy about appeals and 
the method of approaching the public. I do 
not propose to go very far into that; I only 
propose to say that the test of whether people 
wish to contribute in a voluntary manner is 
their willingness to give. I would like to tell 
your Lordships that in the last year voluntary 
gifts to hospitals totalled £7,575,000, excluding 
what was paid by patients and what was 
received in the way of public money. I wish 
to interject here something which will, I hope, 
receive support from all quarters of the House. 
The voluntary hospitals have got to exist for 
another two years as they are; the legislation 
will not come into effect until 1948. I hope 
that as much publicity as possible will be given 
to that fact throughout the country because 
people are beginning now to think ‘‘ That is all 
right; that is all over; we need not give to the 
hospitals any more.”” That is not fair because 
the hospitals have got to exist; their work has 
to go on. I make that appeal to your Lord- 
ships; we have got this interim period during 
which the hospitals have got to live. 


Two Ways 

There is a principle, and a right one, that 
where public money is used to assist in the 
running of any organization public representa- 
tion must follow. Of course, that is so now. 
When the hospitals are taken over and run by 
public money, representation must be to the 
proper channels. But I would recall the figure 
I have just given to your Lordships and I would 
ask: Does not that representation work the 
other way? If the voluntary hospitals are 
giving to the Government £250,000,000 or 
£300,000,000, should there not be adequate 
representation the other way ? I hope I have 
made that point, and that | may have some 
answer to that from the Government side. I 
should be very chary of saying anything about 
confiscation of funds. I have been warned on 
many occasions not to do so, but of course it 
does smack of taking the funds away, and I 
would query here whether it is not possible 
to leave funds to the hospitals themselves and 
use the great amount of Government money 
for pooling and for distribution where it is 
necessary. 

Before I finish speaking I wish to make an 
appeal to the Minister that he will trust the 
hospitals to play the game. The scheme is 
going to be quite unworkable without them, 
and they are going to do their best, but I do 
ask him to give them a fair chance and not to 


take advantage of the position. I feel that a 
Government Bill should be framed to encourage 
all that is best in the existing structure, and 
not to destroy everything and start from 
scratch with a lot of disgruntled people. 

Lord Horder read selected extracts from 
pronouncements of King Edward’s Hospital 
Fund, British Hospitals Association and the 
British Medical Journal to show the position 
of these groups. 

Lord Waleran: I find in this White Paper 
that it is only when you get to page 16, para- 
graph 87, that you find any mention of the 
ambulance service. Now you may have a most 
wonderful hospital, but unless you can get the 
patient to the hospital you do not achieve 
anything. It seems to me that this is a very 
important consideration, and yet only five and 
a quarter lines are given to it in the White 
Paper. 

The Postmaster-General (The Earl of 
Listowel) : My Lords, I think you will agree 
that we have had an interesting and thoughtful 
debate, during which many experts on public 
health have contributed their judgment to the 
common pool without any gladiatorial displays 
between opposing political Parties. For that 
very reason I think this debate will have been 
expecially profitable to the Government. 


The Regional Boards 


I shall confine my remarks to an explanation 
and clarification of certain of the Government’s 
intentions, as described in the White Paper and 
embodied in the Bill. Such explanations as I 
shall try to give will be based on what I hope 
may have been an intelligent anticipation of 
some at least of the points which noble Lords 
have already raised in debate. First of all, I 
should like to explain the exact position of the 
regional hospital Boards, to which several 
allusions have been made by different speakers 
this afternoon. These boards are to administer 
all the hospitals, voluntary and public alike, 
with the exception of the teaching hospitals, 
in the separate regions into which the country 
will be divided. It would be a serious mistake 
for the Government to lay down in advance the 
exact constitution for these boards. Their size 
and composition must obviously vary accord- 
ing to the needs of the area in which they will 
function and according to the services which 
they will be expected to provide. But the 
principle according to which the Minister will 
choose the members of these boards, and the 
procedure governing their appointment, are 
made unmistakably clear in the White Paper 
and the Bill. 


Consultation 


The regional boards will consist of people 
chosen for their individual suitability—those are 
the governing words—as experts with intimate 
knowledge and experience of hospitals and not 
as delegates or even representatives of different 
and possibly conflicting interests in the area. 
Before making his choice the Minister must 
consult the people concerned. That is an 
obligation. They will include any university 
with a medical school in the region, the repre- 
sentatives of the medical profession and the 
local health authorities and in setting up the 
original boards those connected with the 
voluntary hospitals as well. The only rigid 
element in the composition of the new boards 
will be the inclusion on each board of at least 
two experts on mental health; otherwise the 
composition of these boards must be left 
flexible. The principle of individual suitability 
for each appointment, combined with the 
consultative machinery for making this 
principle effective in practice, show clearly 
that the Government’s intentions are to set up 
boards whose decisions will be shaped by a 
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balanced and informed committee judgment 
based upon the particular experience and 
varied points of view of their individual 
members. 

It is extremely unlikely that on any board 
constituted in this way any one element or 
interest, whether the local authority members 
or any other distinctive group, would obtain a 
clear majority by outnumbering all the others. 
This assurance I can safely and certainly give 
to the noble Lord, Lord Moran, and to the 
other noble Lords who have expressed doubts 
on this point in the course of the debate. 


Independence 


The second proposal I should like to deal 
with relates to the degree of independence of 
the management committees that will run the 
hospitals under the new health scheme. Some 
letters have recently appeared in The Times 
suggesting a larger measure of independence 
for these committees in their relations with 
the regional boards, and the names of the 
signatories of these letters, all of them distin- 
guished authorities on the voluntary hospitals, 
are bound to command respect and careful 
consideration for their views. The first object 
of the Government’s proposals for the future 
administration of the hospitals is the maximum 
amount of devolution and local independence 
obtainable within the regional framework. 

oal and no more 





Decentralization is itself the g¢ 
central control is wanted than an efficient and 
co-ordinated service necessitates 


Decentralization 


There will be, for example, a wide field of 
financial autonomy. Both the regional boards 
and the management committees will have un- 
fettered financial freedom within the limits of 
their annual budget. There will be no question 
yf Treasury interference in the detailed alloca- 
tion they make of this, their main source of 
revenue. The regional boards will also have 
moneys available from the Hospitals Endow- 
ment Fund, and any gifts received from future 
donors, to spend in the same way at their own 
discretion. Again—and this is another ex- 
ample of decentralization it is provided in 
the Bill that all hospital staff will be employed 

| by the regional boards and not by the Minister. 
Itis intended that the management committees 
will carry out the day-to-day running of the 
hospitals, a function that will neither be ham- 
pered in any degree by the regional authorities 
nor at any point cut across the planning, co- 
ordination and general supervision properly 
exercised by the regional boards. 

Viscount Samuel : May I ask the noble Earl, 

for the sake of elucidation and to prevent 
possible misunderstanding, when he said these 
local committees would have full control over 
their finances within the limit of their annual 
budget, did he mean the total of the budgets, 
or the budget as divided into a number of 
I specific heads ? 

The Earl of Listowel: I can answer the noble 
Viscount immediately on that point. I was 
referring to the total budget and not to any 
particular allocation made within the whole 
budget. In the view of the Government these 
proposals strike a fair balance (and that is 
what we all want) between central and local 
responsibilities in the future administration of 
the hospitals. But it should be remembered 
that one of the main objects of the new Bill 
is to provide a carefully planned and well co- 
ordinated hospital and specialist service, and 
that this object would be entirely defeated if 
the new services were broken up into isolated 
and disconnected units, which would merely 
teproduce some of the most serious defects in 
the present system, defects which are admitted, 
on all hands, to be regrettable. 

It has sometimes been suggested that the 
proposed health service will deprive the 
medical profession of much of its independence, 
by turning its members into employees of local 
authorities. This suggestion arises from a 
;complete misunderstanding of the Govern- 


ment’s intentions. The specialist and con- 
sultant will be employed by the regional 
board, or in the case of a teaching hospital, by 
the Board of Governors. The general practi- 


tioner will be in contract with one or more 
Executive Councils, new bodies composed half 
of professional men, such as doctors, dentists 


and chemists, chosen by their own representa- 
tive bodies, and half of lay members acting in 
the capacity of representatives of the patient 
One-third of these lay members will be chosen 
by the Minister, and the remaining two-thirds 


by the health a 


e 
} 


local thorit 


appropriate l ority. 
Even in health centres general practitioners 
and dentists carrying on their practice in 
groups from the centres will not be employed 


’ 

i 
by the local health authorities, but will be in 
contract with the Executive Ci 
on the same footing as 
working independently 
sulting rooms. 


No Coercion 


Another common misunderstanding relates 
to the powers ot the prop sed Medical 
Practices Committee, which has sometimes 
been regarded as a coercive body or 

directing ’’ the general practitioner into a 
particular practice. This committee will have 
no such powers, and doctors, need have no 


fear that they will be subject to the sort of 
direction for which the Ministry of Labour was 


made responsible during the war. But th 

need for a body of some sort to control th 

distribution of doctors, so as to spread them 
’ 


evenly throughout the country is essential to 
any health service that sets out to cover the 
needs of the whole population This was 
recognized as long ago as the beginning of 1944, 
in the White Paper published at that time by 


the Coalition Government. For so long as the 
distribution of doctors is mainly governed by 
financial considerations there will be too many 


practising in wealthy areas and too few 
poorer parts of the country. 

rhe guarantee of payment for every patient, 
which is incorporated in the Bill, and th 
variation in the scale of salaries so as to bring 


doctors into poor districts, will do som 


thing 


to direct the flow of medical skill to the real 
needs of ordinary people. But these induce- 
ments will not suffice in themselves to attra 


doctors to the plac es where they are needed 
most urgently. Hence the Government’s 
proposal to set up a Medical Practices Com- 
mittee whose consent will be n 
the Service has begun, to the filling of vacant 
practices and for the starting of new pra 


cessary, once 


ctices 




















Nursing Exhibition at Bristol 


FYNHE nursing Exhibition arranged by the 
Ministries of Information, Health and 
Labour and National Service was 


formally opened by Philip M. Morris, Esq., 


C.B.E., M.A., Vice-Chancellor of Bristol 
University. 

Miss G. Hillyers, O.B.E., who was the 
speaker, emphasized the need for more students 
to train for admission to the General State 
Register. She stressed the need for good 
bedsice nurses, and pointed out the oppor- 


tunities for those who practical 
ability to train as assistant nurses. A message 
was given to the parents of would-be student 
nurses. Miss Hillyers pointed out the im- 
portance of their co-operation. A sympathetic 
understanding of the problems | 


possessed 


besetting the 
young nurse during the first rather difficult 
period of adjustment to hospital life would do 
so much to help settle the young student. 

A different hospital was asked to provide a 
student nurse to give a brief talk each day. 
Each student emphasized the worth-whileness 
of the job and the satisfaction that nursing had 


given her. The speakers each day ably 
presented their specialist subjects to an 
average audience of 200 to 250 daily 


composed largely of young adults and sixth 





within the Service It is interesting t 
that this function was precisely the fun 
assigned to the Central Medical Board, as it 
was then called, by the Coalition White Paper 
so that the necessity of a body of this kind 
with these powers has really been accepted by 
all political parties 
In Practice 
What ictually happen is that th 
wishing t tart up a pract for the first l 
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An Appointments Board 
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descr I lir l ian wi l 1 
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\ furth ifeguard to t tor 
whose app tion is refused is the right of 
appeal to the Minister S 1uch on a number 
of detailed points. Whatever differences there 
ma about the mach I f the proposed 
Natior Healt Servi I believ that the 
pr ples on which it stan l ppeal to the 
great majority of our fellow trymen. Most 
p ople accept the view that health sh l now 
become, like education or defence, a collective 
responsibilit of the ent ‘ imunit id 
furthermore that this responsibility should be 
extended to ver the whole population, so 
that ever tizen, regardless « " vill 
receive the best medical treat it tl ntry 
can afford to provid 
Lord Moran then withdrew his 
form girls 
At Gloucester Royal Infirmary, sister 
tutor, wishing to present the ideals of nursing 
to he! pupus through the medium of the arts, 
hit on th lea of making marionettes The 
nurses went to the Art School and learned to 
make their own puppets for the show presented 
at the Exhibition 
[he prologue presents the Ideal Man who 
when confronted with War, Fear, Famine is 
not dismayed, but Disease, a silent crawling 
thing touches him, and he is stricken down 
The Ideal Woman appears and after tending 
him helps him to his feet and encourages him 
alone whilst she stands by. The 


to stand 
Ideal Man resolves to lig 


disease with the Ideal 


it this dread thing 
Woman to help him in 
rhe scenes h follow present in 
the silly, vain child, the selfish, spoilt 
child and the little girl who plays at being nurs« 
to her dolls. The two former prove worthless for 
when confronted with War, Fear, Famine and 
Disease dismayed The nice’ little girl 
develops into the ideal woman and together 
she and the man go hand in hand to fight this 
dread monster disease. The incidental music 
and the voices speaking the parts were beauti- 
fully balanced and the result was charming. 


his task. whi 


turn 


are 





The Human Element 


I wonder whether it is fully realised by 


the nursing profession that the National 
Health Service Bill lays it down that the staff 
of all hospitals, other then the few teaching 
hospitals, will be in the employment of the 
Regional Boards, not of the Management 
Commaittee of their own hospital. Will they, 
in fact, have a hospital of their own, or are 
they liable to transfer from hospital to hos- 
pital within the region at the direction of 
the Regional Board ? 

Whether it is intended that they should be 
mobile or not, I suggest that if the nursing 
staff of hospitals are to be in the service of 
the Regional Boards, it will have far-reaching 
effects on recruitment. In this connection 
I cannot do better than quote from the debate 
in the House of Lords which you printed last 
week: Lord Donoughmore said: 

‘One of the great anxieties at this moment 
in every hospital is to get nurses and to 
get domestic staff. You have got to re- 
cruit them and the human element comes 
in at once. . As a rule a girl does not 
say ‘‘ | want to join the nursing service...” 
she points across the street and says, “I 
want to join that hospital where my friends 
are already_working.’’ She takes a pride 
in that hospital for the rest of her life, 
wherever her training has _ been. We 
must not lose that, whatever happens, and 
we have to trust to the regional bodies to 
preserve and make easy the continuance 
of that attitude of mind in the rank and 
file of the people.’ 


In the absence of any indication by the 
Minister as to the need for such far-reaching 
change, one cannot help feeling that the 


corporate life of a hospital and its power 
to command that degree and length oi loyal 
service which all ranks of nursing staff have 
given in the past to their own hospital would 
be conserved by allowing the Management 
Committeé, rather than a regional office some 
distance away, to be the employing authority. 
MurigEL M. EDWARDS; 
Secretary, Nursing Recruit- 
ment Service, 21, Cavendish 
Square, W.1. 


Nurses in the Tropics 

Surely it is a very great omission in these 
days of highly trained nurses that the staff 
recruited for overseas work in tropical countries 
should not be required to have knowledge of 
tropical diseases and their treatment before 
they are engaged. I speak from first-hand 
experience, both as a nurse and as a patient. 
I myself went to East Africa to nurse eight 
years ago (not in Government service), and 
the question of tropical nursing training did 
not arise at my interviews; when I mentioned 
little, if 


it I was told there was very any 
tropical work—a quite mistaken idea. | 
found, therefore, when I started very new 


work that, where tropical diseases were con- 
cerned, the patients knew far more than | 
did! It did not take me long to read up and 
make myself familiar with the diseases in 
question, but I-did feel I should have been 
fore-warned and therefore better equipped 
before I arrived. 

Since I retired from nursing, however, I 
have myself been a patient in a Government 
hospital out there many times and I am 
astounded at the lack of knowledge and in- 
terest, apparently, that so many of the nurses 
display. The fact that a patient knows what 


treatment she should have so much better 


than the nurse in charge reacts very badly on 
all concerned—nurses resent it and patients 
dislike it. 


I have known many people, myself 


included, who leave the hospital with a com- 
plete lack of confidence in the nursing and 
medical staff. The nursing sisters in the 
Government Hospitals are moved from place 
to place and vew recruits brought out so 
frequently that the staff seems to be con- 


stantly new and inexperienced. Would the 
College be willing to try and remedy this 
really serious defect ? 


Another help to nurses going abroad would 
be a knowledge of the language that will be 
spoken where they go. It is a great disadvan- 
tage to arrive at a hospital as a senior member 
of the staff and find that the natives who look 
to you for orders cannot understand a word 
you say, nor can you understand them. One 
or two lessons before leaving this country 
and a text book provided for use on the voyage 
would give a very valuable smattering as a 
foundation. 

I speak from bitter experience when I say 
that the Colonial Nursing Service leaves much 
to be desired, and if these two improvements 
were effected they would do a great deal to 
make the Service more respected. 

I should be interested to know other nurses’ 
views on this subject. 

COLLEGE MEMBER 32097. 
Married Nurses 

I shall always be most keenly interested 
and enthusiastic in our profession, although I 
am married. As so many things are altered 
in the nursing profession now I think the case 
of qualified married women is worth con- 
sidering, particularly if they are active and 
still far from retiring. The demand for nurses 
is acute; are such women with their qualifica- 
tions and experience to be wasted at a time 
when the National Health Service requires 
a tremendous staff.? 

COLLEGE MEMBER 49087. 
Birmingham. 
Salary Anomalies 

If it is not too late, may I send my thanks 
to Mr. Hunter for pointing out these anomalies 
in the salaries of hospital staffs, particulariy 
with regard to small hospitals. Something 
must be done, for there is a growing discontent 
amongst the senior administrative staff. Il 
hope we shall soon hear from the Rushcliffe 
Committee on this point. 

MATRON OF A SMALL HOSPITAL. 


Do as You Would be Done By 


May I reply to the letter in your issue 
of March 16, written by College member 
35111. I have a varied knowledge of both 


military and civil general nursing, also theatre 
work; and protest at the remarks about 
‘ weight-pulling ’’ and also male nurses being 
‘admirable extras."’ My experience is that, 
when | have been the only male nurse on duty, 
I have been more or less treated as sluice- 
room cleaner and bed-pan giver, unless I have 
tactfully objected. Even probationers (female) 
are frequently guilty of this treatment and 
are sometimes encouraged by their seniors’ 
treatment toward us to think we are only 
there for such duties. 1 must add that I have 
worked with many sisters and have been 
proud of most of them. I have also had the 
pleasure of often being employed in hospitals 
which have fine matrons. Male nurses are 
human, just like their female opposites. 
Respect the male nurse, without a doubt he 
is as efficient as any female member of the 


profession; but while many members are 
biassed towards the male section of the 
profession a hopeless state of affairs will 


to exist. 7389054 R.A.M.C. 
A SINGLE NAME 
It is announced that Crooke’s Laboratories, Ltd., will, 
in future, trade under that name only, instead of British 
Colloids, Ltd., as in the past. 


continue 
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The General Nursing Council 
for Scotland 


MEETING of the General Nursing 
Council for Scotland was held on 
Friday, April 26, when Sir John Lorne 


MacLeod, G.B.E., LL.D., took the chair. 
Approval was given to various alterations 
in connection with Examination arrange. 


ments. The Bangour Mental Hospital, Brox- 
burn, West Lothian, was re-approved as 
a training school for the Mental Part of the 
Register. The names of 12 nurses who had 
passed the Council’s Examinations and had 
now attained the age of 21 were submitted 
and their registrations approved. Twenty-one 
applications for re-inclusion in the Register 
after failure to pay the retention fee, were 
accepted. Two applications for registration 
by reciprocity were granted. 

In terms of Section 16 (1) of the Nurses 
(Scotland) Act, 1943, it was agreed to adver- 
tise :—(1) Amendments to Rule 22 (C) of 
the Rules under the Nurses Registratio 
(Scotland) Act, 1919. (2) Rules for Traininn 
and Examination of Assistant Nurses undeg 
the Nurses (Scotland) Act, 1943 and amendr 
ment to the Rules referring to Assistan- 
Nurses with Intermediate Qualifications. It 
was also agreed to advertise that the Rolt 
of Assistant Nurses will be closed for exist-l 
ing assistant nurses on June 5, 1946. 

An addition to the Rules for Examination 
of Nurses for Registration permitting a 
remission of six months’ training for persons 
with war-time nursing experience was passed 
by the Council and forwarded to the Secretary 
of State for Scotland for approval in terms 
of Section 16 (2) (3) of the Nurses (Scotland) 
Act, 1943. 

The proceedings of the Finance Committee 
were approved and the accounts were passed | 
for payment. 

It was agreed that the next 
Council be held on Friday, May 24. 


GOOD NEWS FOR MALE NURSES 
ow Society of Registered Male Nurses, 
holding their 


meeting of 


monthly meeting at 
the Royal College of Nursing on March 
27, were told by their Chairman, Mr. F. A. W. 
Craddock, that, in future, one of their members 
would be serving on the Rushcliffe Committee. 
Mr. Craddock said that he had been informed 
by the Council of the Royal College of Nursing 
that, in view of the fact that one of the Council's 
members was resigning from the Committee, 
it had been suggested that a member of the 
Society should be asked to fill the place. 
The Society confirmed the election of Mr. | 
A. J. Sayer as their representative. It was 
also announced that Mr. Sayer would succeed 
Mr. H. Gaskell as Honorary General Secretary 
to the Society when Mr. Gaskell goes to Cor- 
wall to take up his appointment as Nurse 
Tutor at the Redruth Miners and General 
Hospital, in May. 

The treasurer stated that it was now possible 
to transfer a further sum of £50 to the reserve 
fund, and that, as a result of the circular 
letter recently issued, 45 new members had j 
joined the Society. The question of male} 
nurses in industry was discussed and Mr.} 
Denning’s proposal (seconded by Mr. Harrison 
that the Minister of Mines should be asked tol 
notify the Society of any vacancies for nurses 
was carried. 

On the topic of a suitable uniform for student 
male nurses Mr. Sayer stated that he had been in 
correspondence with the Hospital Matrons’ 
Association and had been informed of the sugges- 
tion made to the Middlesex County Council that 
student male nurses should wear grey flanne 
trousers and grey three-quarter length wash- 
able coats. The Society agreed to support 
this suggestion, although previously it had 
proposed white coats, but members empha- 
sized the importance of a high collar and 
shoulder fastening. 
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Assessing Vocation — Sister Tutors 
discuss Test Examinations and Wastage 


HE closely allied questions of test 
examinations, the selection of candi- 
dates for the nursing profession and 

wastage were discussed by sister tutors taking 
a special course at the Royal College of 
Nursing recently. Miss Taylor, sister tutor, 
Guy’s Hospital, London, who took the chair, 
said that thinking people inside and outside 
the nursing profession were concerned with 
these topical problems of selection and wast- 
age. This was a challenge to the profession to 
tackle them and find a solution. On that 
solution depended the future of nursing and 
the quality of the care given to the patient. 

Miss Winter, sister tutor, East Suffolk and 
Ipswich Hospital, who led the discussion, gave 
weight to her conclusions by practical illustra- 
tions from personal experience. Everyone was 
pleased, she thought, that the General Nursing 
Council’s general knowledge test had been 
abolished. Much more was needed than a 
scrappy amount of general knowledge obtained 


by “cram "’ methods. The fact that this had 
not been found acceptable now gave an 


opportunity to put forward a better scheme. 
The war had supplied many examples of how 
the right people could be found for the right 
job—there should be a scheme on similar 
lines for finding nurses. 


Minimum Qualifications 


The selection of candidates was not perhaps 
the best word—it suggested many candidates 
waiting from whom the best could be chosen. 
The aim to-day was rather to the 
minimum qualifications of basic education and 
intelligence which would allow a girl to be 
trained to give the kind of service required 
for the patients, to give that service in the spirit 
required, and to pass her examinations. A 
system of tests should be devised to assess the 
embryonic qualities capable of development. 
Educationalists had been rather obsessed with 
the School Certificate; this was not a sine 
qua non of entry to the nursing profession but 
nurses must have had a certain basic educa- 
tion. They must be able to write, to reproduce 
observations and to express them accurately. 
All these things were helped by education but 
they were also bound up with intelligence and 
education, and intelligence could only be used 
to the highest point given the will to do things 
in the best way, they were closely bound up 
with the personal factor. 


assess 


The Assessor 

Tests alone were not enough; young people 
revealed themselves in many small unconscious 
ways to the discriminating person and the 
validity of the tests was bound up with the 
ability and experience of the assessor. Speak- 
ing of the system of assessing candidates at her 
hospital, Miss Winter said that the initial tests 
did not take much time—the very good and 
the very bad finished them quickly. The 
tests were coupled with an interview by the 
matron and the result would be that they could 
say, ‘this girl is worth trying in the pre- 
liminary training school.”’” The next stage in 
assessment was the day to day observations 
made in the school and other more definite 
tests carried out there. At the end of the trial 
period the reports from the preliminary 
training school were considered together with 
the reports of the home sister and of the ward 
sister on the one month’s ward work, and the 
candidate finally accepted or rejected. Candi- 
dates realized that acceptance did not take 
place on entry into the preliminary training 
school but later. 

Desire, said Miss Winter, could overcome 
many obstacles, but all the necessary qualifica- 
tions, without the desire to become a good 
nurse, would profit very little. This was a 
quality which was difficult to measure in a 


single interview but easier to assess from 
observations in the preliminary training school. 

Early in the following discussion Miss 
Winter was asked to describe tests 
used at her hospital, and gave details of six 
very useful and original tests used by her 
which aimed at giving the investigator some 
idea of a) what had already been learnt 
(education b) ability to learn (intelligence 

the type of ability (aptitude); and (d 
character’ traits observed during the 
performance of tests (for example perseverence 
neatness, etcetera). It was possible to note the 
degree of risk of wastage which would have to 
be taken in admitting certain candidates to the 
preliminary training school where closer 
observation could confirm the preliminary 
impression or show where it had’ been wrong 
or faulty. Where the risk of future 
seemed very great, the candidate was rejected 
without further investigation. No attempt was 
made in the preliminary estimate to measurt 
intelligence according to the usual scales. 

The value of these tests, Miss Winter said, 
was that from them it was possible to say, 
for example, ‘“‘ This girl has a good education 
but poor ability to adjust herself; it is worth 
trying her in the preliminary training school "’; 
or, on the other hand, We could never 
prepare this girl to be a trained, professional 
nurse.”’ It was the possibilities of develop- 
ment which should 


specili 


as 


vastage 


not just the 
girl’s capacity to do a junior probationer’s job. 
As a matter of pure experiment, the hospital 
should take them all whether the 
conclusions drawn from the tests were 


be assessed, 


and sec 
justified, 
but, naturally, the hospital could not afford to 


do that. 
DISCUSSION 
In the course of the discussion which 
followed, a sister tutor said that in many 


hospitals the staff situation was such that the 


criterion was just, “‘Can she pass her prt 
liminary eXamination ?"’ It was a matter of 
another pair of hands to do the work ro this 


Miss Taylor pointed out that it led to a vicious 
circle since the greater the wastage the 
the incentive to recruitment. 

One sister tutor pointed out that intelligence 
tests at one London hospital had been used and it 
had been confirmed that candidates below a cer 
tain level were no use. Sister tutors at hospitals 
where tests had been used gave some interest 
ing data from their findings. At one hospital 
it was found that candidates over a certain 
intelligence level found practical work difficult 


less 


while those under a certain level found 
theoretical work a stumbling block Many 
seemed to think “ the happy mean "’ the best 


as far as intelligence was concerned, two having 
the experience that the highest intelligence 
group and the lowest left within a few months 


The Higher and Lower Groups 
It was generally agreed that the tests were 


borne out in the course of training At one 
hospital, wastage had increased considerably 


since lower groups had been taken. Higher 
intelligence groups generally were found to 
have more trouble with discipline but one 


sister tutor pointed out that, although these 
candidates may find the first year difficult, 
they generally made very good nurses in their 


second and third years. What they needed 
and missed, was responsibility. Miss Winter 
pointed out that there were many highly 


intelligent persons who were not of the right 
temperament to deal with the practical side of 
a nurse's life, they were intolerant of routine, 
and much of a nurse’s work was of a routine 
nature. 

The point was raised that it might be difficult 
to carry out tests in sufficient number but it 
was shown that the Army had had no 
diff:culty in doing so. Another point was that 





Over the threshold: The student nurse enters her 
new profession through the door of the preliminary 
training school. Is she entering a long and happy 
life of fulfilment and service or will she leave in a 





few months adding one more to the hospital's 
“* wastage "' figures ? 
much wast urred because nurses did not 
like practical ward work; it was su sted that 
candidates should b ven yportunit of 
seeing ward work before the chos« r of 
vorking for ten days in va before 
entering the fj linary traini scl An 
iteresting explanation ot on Lu t wastage 
was given luring her first day's working i 
the wards the student nurse got vert tired 
ind often had a sore throat This was simply 
vecause her mus vere not vet adjusted to 
the extra manual work she was doing and, like 
stiffness after an unaccustomed athletic 
exer would soon pass off. The sore throat 
isua inyone tirst came into contact 
h the variety of infections in a ward but 
the ly soon made its own adjustments 
Ch was not realized either by the young 
nurse or by her parents who, seeing her so 
tired and rather ill, often stopped her nursing 
career before she had given it a fair trial 
There was a unanimous feeling among the 
sister tutors present that some form of General 
Nursing Council test should be introduced 
before the preliminary training school and 
shou include an intelligence and aptitude 
test [These tests should, sister tutors felt, be 
carried out by an approved panel in each area 
or bi town Sister tutors should not be 
expected to prepar andidates for the tests, 
which should be supplemented by a personal 


Infant Deaths from 
Artificial Feeding 


CricHron MacGaffey, County Patholo- 
has expressed concern at the 
deaths resulting from 
artificial feeding. Some manufactured foods 
seemed to become thick or curdled and could 
block the air passages in a manfer which might 
be fatal. Dr. MacGaffey was giving evidence 
at an inquest on a 4} months old child. A 
verdict of ‘‘ Asphyxia from accidental in- 
sufflation of the stomach contents associated 
with artificial feeding ’’ was returned. 


Dr 
gist tor Somerset, 
number of infant 





372 


CANDIDATES’ POLICIES— 


Sister Tutor Central Sectional Committee 


Miss E. M. Christie 


It is my policy to aim for a high standard 
of nursing in all its branches, and all training 
schools should be assisted to meet this ideal 
Therefore, I feel very keenly that nursing is a 
practical profession and the practical aspect of 
training of the nurses must be considered the 
most important part. An interested and close 
co-operation between the sister tutors and the 
ward sisters should be encouraged, and so 
combining practical work with theory, a higher 
standard of efficiency could be obtained 


Miss D. L. Hall 


{f elected to serve on the Sister Tutor 
Central Sectional Committee I shall do all 
within my power to further and maintain a 
high standard of nurse training. I think that 
greater emphasis should be laid on the student 
status of the nurse in training, and that there 
should be a higher ratio of trained ward staff 
to student nurses to ensure that the student 
is receiving instruction during: her period in 
the wards I shall continue to press for the 
early introduction of pre-nursing educational 
and selection tests which should indicat 
aptitude for nursing. I shall always 
support to increased opportunities for the 
training of the nurse teacher; it is important 
that her salary, status, and conditions of 
service are such as to encourage her to remain 
in this work. 


Miss M. Houghton 
If I have the honour to be elected to the 
Central Sectional Committee of the Sister- 
Tutor Section my policy will be essentially the 


zive 


same as that which I have tried to follow 
during the past years 1) to uphold the 
status of the sister-tutor as an educationist; 
(2) to encourage whenever and wherever 


possible conferences and discussions on all 


matters related to nursing training and 
examinations 3) to work for close liaison 
between all concerned in the education and 


training of nurses, especially between sister- 
tutors and ward sisters. 


In Parliament 


Recently, in the House of Commons, Mr. 
John Morrison asked the Minister of Health 
in what category of hospital, voluntary or 
municipal, the shortage of nurses was the 
greater. 

Mr. Bevan said that the shortage of nurses 
was in general greater in the municipal hos- 
pitals, which included tuberculosis sanatoria 
and a large number of beds for the chronic 
sick. 

Mr. Messer asked the Minister of Health if 
he was aware that the enrolment fee of {1 Is. 
charged to an intermediate assistant nurse was 
likely to prevent the recruitment of many 
suitable applicants ; and if he would con- 
sider some alteration with a view to the en- 
couragement of enrolment. 

Mr. Bevan said he had not received any 
general apprehensions on this point and he 
had no reason to think that this fee was a 
deterrent to enrolment. 

Sir Ralph Glyn asked the Minister of Health 
if he would give an assurance that district 
nurses, specifically those associated with the 
Queen’s Institute of District Nursing, who 
served the sick and infirm in rural areas, 
would have their position safeguarded. 

Mr. Bevan said at this stage of the Bill he 
could give no guarantee, but it would cer- 
tainly be his object to see that proper use was 
made of all good existing resources inthe 
health service. 

Mr. Lipson asked the Minister if he had con- 
sidered the report sent to him on the serious 
shortage of sisters, staff midwives and assistant 
nurses at the Sunnyside Maternity Hospital, 
Cheltenham, where all the complicated and 


Miss M. L. Wenger 


I hope to work towards the greater apprecia- 
tion of the dignity of practical nursing and the 
importance of the “student ”’ status of the 
junior nurse in the ward, in the 
classroom, For this we must ensure that the 
ward sister has the opportunity to teach her 
student nurses and must attain greater 
operation between the two sides of the nurse’s 


training 
Miss M. I. Otway 

My policy is to establish the training of the 
student nurse on a sound basis of theoretical 
knowledge combined with a thorough under- 
standing of the technique of practical nursing, 
so that she may be equipped to give the most 
valuable service to her patients and to the 
members of the medical and nursing pro- 
fessions with whom she works; and to continue 
her studies after training. I recommend that 
the “block system” of training should 
speedily become universal, and that a working 
week of forty-eight hours should be adopted 


as soon as possible. 


Miss E. A. Pavey 


My policy has always been to work for 
improvement in the status of sister tutors so 
that they may be encouraged to continue the 
work for which they are specially qualified and 
not be tempted to forsake educational for 
administrative work. Only thus can there 
eventually be sufficient stability in the ranks 
of experienced sister tutors for their position 
in the hospital world to become consolidated. 
Selection tests for intending student nurses 
should be generally agreed upon by all training 
schools, so that the cultural and professional 
standards among nurses may be improved 
with fewer students failing to complete their 
training. No reduction in the length of 
training is, to my mind, advisable; but 
emphasis must always be placed upon the 
practical nursing care of the sick. To achieve 
this, close co-operation between sister tutors 
and ward and departmental sisters is essential. 


as well as 


co- 


‘ 
} 
i 


emergency maternity cases, amongst others, 
from Cheltenham and the midland and 
northern parts of Gloucestershire were treated; 
and if he would take steps to provide the 
urgently needed staff. 

Mr. Ness Edwards, Parliamentary Secretary 
to the Minister of Labour, said that a number 
of vacancies for nursing staff at this hospital 
had recently been filled by his Department 
which had not been informed that additional 
staff was required. The Ministry had now 
arranged for a nursing officer to visit the 
hospital, and, subject to the limitations im- 
posed by the continuing general shortage of 
nursing staffs, for all assistance possible to be 
given in meeting the hospital's needs. 

Lieutenant-Commander Clark Hutchison 
asked the Minister of Health if, in view of 
the result of the conversations between the 
interested parties, he intended to cancel 
Section 2M of S.R. & O., 1945, No. 638. 


Mr. Bevan: I am considering this matter in 
consultation with the Secretary of State for 
Scotland. 

Lieutenant-Commander Hutchison: Will 
the Minister give a decision soon, because this 
has been outstanding now since October ? 

Mr. Bevan: Yes, I hope to do so. 

Mr. Messer asked the Minister of 
Health if he were aware of the danger of 
allowing Emergency Medical Service ambu- 
lances to carry patients with no nurse or other 
person in attendance; that many 
especially stretcher cases, could not be taken 
from an ambulance without skilled assistance; 


cases, 
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My strong support will continue to be given 
to all measures for maintaining the student 
status during training, by soundly arranged 
schemes of pre-nursing education and by the 
establishment of “‘ study days ”’ or the “ block 
system ”’ in all training schools. All that is 
implied in the term “ wider basic training ”’ 
has my support, for this supplies a better 
general perspective of the nursing field and a 
wider understanding of nursing aims and 
problems than does a consecutive training in 
one type of hospital—but the student should 
not leave her parent hospital until her third 
year of training. 


Miss L. E. Snelson 


like to thank my colleagues for 
again for election to the 
ymmmittee. My policy, if 
elect me, is to 


I should 
nominating me 
Central Sectional ( 
they do me the honour to re 
endeavour to further the interests of the State- 
registered nurse, especially of the sister tutor 
and the student teacher; also with regard to 
conditions and salaries, and to safeguard their 
status and to increase the opportunities for 
State-registered nurses to train as sister tutors 
I think that the pre-nursing test to aid in the 
selection of candidates should be re-instituted 
to lessen the burden of teaching. I think that, 
up to now, the universal introduction of 
modifications of the block system of training 
is the most satisfactory answer to some of the 


more urgent problems connected with efficient 


and happy teaching and that this would bi 
one way of lessening wastage. Wider basi 
training 1S necessary with satisfactorily 


equipped training schools, Sister tutors should 
be given opportunities of r¢ 
important matters connected with the training 
commensurate with large part 
and guiding 


presentation in 


of nurses, the 


they play in 


nurses 
Miss V. C. Whiter 


teaching student 


It is my policy to maintain a high standard 
of training in all schools of nursing; to obtain 
co-operation between ward sisters and siste1 
tutors; to prevent wastage by the use of 


aptitude and other selection tests; 


to present 


the problems of the provinces and the special 
hospitals to the committee. 
and if he would arrange that in future all 
Emergency Medical Service ambulances should 
have an attendant in addition to the driver. 
Mr. Bevan replied that the provision of 
a nurse or qualified attendant for every 
ambulance case was not absolutely essentia 


and at present the shortage of nurses made it 
ticable. An attendant was provided to 
an Emergency Medical ambulan 
dealing with a stretcher case nurse 
qualified escort accompanied other cases wher 





imprac 
Service 


and a 


this was considered necessary. 


Mr. Vane asked the Minister of Health 
whether he was aware that many ex-V.A.D 
nurses who would like to continue nursing 


were discouraged from doing so because their 
experience gained as V.A.D. nurses was largel) 
ignored by the civil nursing profession; and 
what steps he proposed to take to ensure that 
nurses who had been trained as V.A.D. nurses 
in military hospitals and had gained experienc« 
during the war should not be required to under 
go more than a short training course in a civil 
hospital before ranking as fully trained civilian 
nurses. 

Mr. Bevan said that V.A.D. 
nursing experience were already eligible for 
six months’ remission in the period of their 
training for State-registration. Consideration 
was being given to establishing a shorter 
course for those who had had nursing training 
and experience in the Services of a sufficiently 
high standard. 

Asked by Mr. Vane if he considered that six 
months’ remission was really satisfactory, Mr. 
Bevan said that he had very great sympathy 
with the honourable members’ point and he 
was having it investigated. 


’s with suitable 


} 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!., or from local Branch Secretaries 


ANNUAL GENERAL MEETINGS 
Provisional Programme 

The provisional programme for the annual 
general meeting in June is as follows 

Tuesday, June 18: 3 p.m. in the Cowdray 
Hall, Private Nurses’ Section Annual General 
Meeting. 

Wednesday, June 19: 


10 a.m. in the Cow- 


dray Hall, Ward and Departmental Sisters 
Conference. 12.30 p.m. at Fleming’s Rest- 
aurant, .Oxford Street, W.1 Ward and 
Departmental Sisters’ Luncheon. 3 p.m., 


in the Cowdray Hall, Ward and Departmental 


Sisters’ Conference 4 p.m. in the Cowdray 
Hall, Tea. 6 p.m. in the Cowdray Hall, 
Public Health Section Annual General Meeting. 


7 p.m. in the Cowdray Hall, Public Health 


Section Conference 


Thursday, June 20: 11 a.m. in the Church 


of St. Peter, Vere Street, W.1 Divine Service 
3 p.m. in the Great Hall, B.M.A. Houss 
lavistock Square W.C.1 Royal College 
of Nursing Annual General Meeting 7 p.m 
in the Cowdray Hall, Reception 

Friday, June 21: 9.45 a.m. in the Council 
Room, Royal College of Nursing, Honorary 
Secretaries of Local Branches Conference 


11.15 a.m. and 2 p.m. in the Cowdray Hall, 


Branches Standing Committee Quarterly meet 
ing. 7 p.m. in the Great Hall, B.M.A. House 
Tavistock Square, W.C.1., Professional 
ference on the National Health 

Saturday, June 22 10 a.m. in the Cow- 
dray Hall, Sister Tutor Section Annual 
General Meeting. 11.15 a.m. in the Cowdray 
Hall, Sister Tutor Section Discussion. 12.30 
p.m. at Fleming’s Restaurant, Oxford Street 
W.1., Sister Tutor Section Luncheon. 2.15 p.m. 
in the Cowdray Hall, Sister Tutor Section 
Discussion, 4 p.m. Teain the Cowdray Hall. 

Tuesday, June 25: 6.30 p.m. in the Cow- 
dray Hall, Student Nurses’ AssociationTwenty- 
First Birthday Party. 


Wednesday, June 26: 10 


Con- 
service. 


a.m. assemble 


in the Cowdray Hall for visits to places of 
interest. 2.15 p.m. in the Great Hall, B.M.A. 
House, Tavistock Square, W.C.1., Student 
Nurses’ Association Annual General Meeting. 


6 p.m. in the Cowdray Hall, Student Nurses’ 
Association Conference. 

Present conditions—the world shortage of 
food, high prices and lack of accommodation— 
make it impossible to hold the victory lun- 
cheon this year. 

A full and detailed programme will be pub- 
lished shortly. 

NURSING AND MIDWIFERY 
CONFERENCE 

[he conference ‘‘ to discuss a Joint Policy 
in matters affecting Nursing and Midwifery ’ 
which was postponed will, it is hoped, be held 


on May 31 at 7 p.m. at Headquarters. We 
regret that the postponement referred to 
in last week’s Nursing Times gave a wrong 
title to this conference 
Public Health Section 
Bursary for Health Visitor Training 
It is with much pleasure that the Public 
Health Section announces the award of the 


£25 Os. 0d. bursary for health visitor training to 

Mrs. Mercia Gannon, College Member (48503), 

trained at the Middlesex Hospital, W.1. 
Public Health Section within the London 


Branch.—A lecture on the “ Emotional De- 
velopment of Children” will be given by 
Mr. J]. L. Green, B.A., lecturer in Social 


Psychology for London University Extension 
Lectures, on Friday, May 17 at 7 p.m. in 
the Cowdray Hall. 

Public Health Section within the Manchester 
Branch.—A meeting will be held on Tuesday, 
May 21, at 6.30 p.m. at St. Mary’s Hospital, 
Whitworth Street, Manchester, to discuss 
‘The National Health Services Bill.”’ The 


speaker will be Dr. C. Metcalfe Brown, medical 


officer of health, Manchester Miss E. M 
Hillier, matron, Crumpsall Hospital, — will 
take the chair. 


Branch Reports 
Bradford Branch. , 


-On May 25 there w 
be a motor coach visit to 


Fountain’s Abbey 
via Ripon; please send names to the Honorary 
Secretary at St. Luke’s Hospital not later 


than May 18. The cost will be 6s. 8d. plus 
tea [The coach will leave Alhambra, Gt 
Horton Road at 12.30 p.m 

Bristol Branch.—On Friday, May 17 at 
5.30 p.m. at the Central Health Clinic Mr 
Wood-Smith, secretary, Nurses Health In 
surance Society, will speak on The Ne 


Insurance Scheme.” 


Hereford Sub-Branch.—Mr. Wood-Power 





F.R.C.S. will lecture on War Surgery on 
Tuesday, May 14 at 6.15 p.m., at the Hereford- 
shire General Hospital 

Leeds Branch.—There will be a trip to 
Scarborough on May 18 Buses will leave 
near St. George’s Church, at 12 noon Fa 
10s. Reply to , 282, Stainbeck 
Road, Leeds, 7, There will bs 





Hanslett, Weetwood Lodg 
to Miss Hanslett 


a visit to Miss 

Ilkley, on June 29. R.S.V.P 

by June 20 
Leicester Branch. 


Win neeting 

have been arranged m Saturda M 
18 from 3-6 p.m. a visit to Count Isolation 
Hospital, Markfield. Tea will b rrovided; 
please bring food; m Friday, Ma 24 at 
6 p.m. a general meeting at Leicester R 
Infirmary 

Lincoln Branch.—At a meeting on April 23 
at the County Hospital, Miss Udell Ave 
alk on her work with UNRRA in Gree 

Liverpool Branch.—The annual serv 
nurses and their friends will be held on Sunda 
May 12, at 3 p.m., at Liverpool Cathedra 





verpool 


The preacher will be the Dean of L 
No tickets are required 


London Branch.— At a crowded meeting 
members considered th Nationa Healt 
Service Bill and unanimously supported 
suggestions that there be nurse representation 
at all levels and that the chairman of the 
General Nursing Council and the president 
of the Royal College of Nursing b rtue of 
their offices be given positions simuar to 
the chairman of General Medical Coun 


and presidents of . the 
Colleges on the Central Council. 


Oxford Branch.—The next meeting will be 
held on Saturday, May 18, at 2.30 p.m., in 
th Radcliffe Infirmary Maternit Depart 
ment Lecture Room. Mr. A. G. Dickens 
Fellow of Keble College, will speak on “‘ Post 
War Germany.’ lea will follow the meeting 

Manchester Branch.—The annual service in 

ymmemoration of Florence Nightingale will 
be held on Sunday, May 12, at 3.30 p.m., in 


the Cathedral, Manchester. Further particu- 
lars may be obtained from Miss M. G. E 
Fyson, honorary secretary, Carfax, Lower 
Park Road, Victoria Park, Manchester, 14 


Sunderland Branch.—-At a meeting on 
3 in the Town Hall, Sunderland, it was unani 
mously resolved to revive the Sunderland 
Branch Councillor J Ritson, J.P., Mayor 
of Sunderland, presided. Che speaker was 
Miss L. E. Montgomery Northern Area 
organizer. Miss D. R. Gibson, matron of 
the General Hospital, Newc: 
brought good from 
Branch. Miss O. Chapman 
chairman, Miss M. Dalrymple-Smith, honorar) 
scretary and Miss Wright Aonorary treasurer. 

The committee members are: Misses Atkinson 
Davies, Fisher, Kirk and O’ Kane. There will be 
a social on Wednesday, May 15, at 7 p.m. at 
the Nurses’ Home, General Hospital, Chester 
Road, Sunderland. 


wishes 





REFRESHER COURSE FOR WARD 
SISTERS AT CARDIFF 


Cardit 1 May 28 to 30 Che program 
Tuesday, May 28: 9.30 a.m. R 
I al I wy 1 am.: Medi 


I I 


nh ‘ Ui M.D M.B M.RA 
M.R.C.S , L.R.C.S I 


l How 
2.30 p.m.: At Cardiff ! 


l l t M Ss. « 


Wednesday, May 29: 10 a.m.: Surgical ward ro 
Cardiff R : I ur I \ 

Ss. 3 p.m. Att iN 
I 4 t 


eer ‘ I 


( h i Mis 


Thursday, May 30: 10 a.m.: Visit tot P ‘Vv 


\ I < M.D g Su M 
liss R. M atr 


ption t 00ts Book rs’ Libr vill 


General Secretary, R ( 


ld. stamy 
NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 


make 
< 


Donations for Week Ending May 4, 1946 


Total to date 

We a atef t | A 
Hu f pful thing 
1. H. H ary, Nurses’ Appeal Committ 

I ( iN la, Hens ta 


Elderly Nurses” National Home 
Easter Appeal, April, 1946 


( 











e, BDourme 
, Wembley Pax 


ATA 
Total £39 14s. 64 





s.; Miss D. Cl 
Miss D. Cooper, Salisbury, £1 
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News 


in 


Le 


Lieutenant Arlene Waldhaus, an UNRRA nursing 

sister of Cleveland Heights, Ohio, awarded the 

Soldiers Medal for ‘* unexcelled heroism ’’ when a 

refugee ship caught fire off Port Said last autumn 
(See Nursing Times, April 20, p. 316) 


Penicillin from Speke 

THE Ministry of Supply is arranging for 
wider distribution of penicillin: huge quantities 
are being prepared at Speke, Liverpool. 
A New Baby 

QUEEN Mary’s Maternity Home, Hampstead, 
has been taken over by the London Hospital, 
with the approval of Queen Mary. 
For the Deaf 

IN co-operation with the Medical Research 
Council the Post Office—Mr. Burke, assistant 
postmaster general, said in Parliament on 
Friday—-had brought out a new hearing aid 
which he hoped would not fall into the hands 
of private people for exploitation. 
Derby Winners 
An additional infirmary block 
patients, more accommodation 
nursing staff at Boundary House, Derby, and 
a hostel and 12 houses for old people, are to 
be included in the Derby Social Welfare 
Committee's capital estimate for 1947-9. 


From Scotland 
For Greater Unity 
AMALGAMATION of the Scottish Midwives 
Association with the College of Midwives was 
announced at the first annual meeting of the 


for 200 
for extra 


held in 
will 
the 


the outbreak of war, 
The Scottish body 
Scottish Council of 


Association since 
Edinburgh recently. 
be known as the 

College of Midwives. 


The King’s Garden 
His Majesty the King has graciously per- 

mitted the gardens at Balmoral to be used 

for the Scottish Gardens Scheme in aid of the 


Queen's Institute of District Nursing this year. 


A New Policy 

SCOTLAND may adopt the policy 
has followed of creating a National Nursery 
Examination Board for Nursery Nurses. 
Miss Maynard, organizer of Scottish war- 
time nurseries, indicated recently that there 
would be close co-operation between the two 
national bodies. 


England 


separate 
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° 
Coming Events 

The National Association of Assistant 
Nurses.—The annual general meeting will be 
held at 2.15 p.m., on Saturday, May 18, at 
the Birmingham Infirmary, Western Road, 
Birmingham, 18. This will be a closed meeting 
for members only. Lunch will be at the 
Birmingham Infirmary at 1.30 p.m. After 
this meeting they will proceed to the Birming- 
ham Accident Hospital for the open 
meeting, at 4 p.m., which will be open to all 
State-enrolled assistant nurses. Intermediate 
and pupil assistant nurses will receive a hearty 
welcome. The president, Miss Snowden, will 
speak on “‘ The Work and Aims of the National 
Association of Assistant Nurses’’; There will 
be discussions on “ The State-enrolled Nurse 
in Industry,’’ led by Miss E. Sampson; “ The 
State-enrolled Assistant Nurse on the Dis 
trict,"’ led by a speaker from Watt’s District 
Nursing Association, Rochester; and ‘‘ The 
Role of men as_ State-enrolled Assistant 
Nurses.’’ Members, and others, are asked to 
communicate with the Acting Organizing 
Secretary, Miss Diana Hartley, 54, Queen’s 
Gate, London, S.W.7, 

St. Mary’s Hospital, Paddington, 
Members of the past and present Nurses’ 
League are asked to note that the Twenty- 
third Annual General Meeting is to be held on 
Saturday, May 25. An address will be given 
by the House Governor, Colonel W. Parkes, 
D.S.O., M.C., on the National Health Service 
Bill and the voluntary hospitals. 

The Society of Mental Nurses.—The second 
annual meeting will be held on May 18, at 
3.30 p.m. at the Royal College of Nursing. 
There will be a discussion on the Athlone 
Report on Mental Nursing. 

Town and Country Planning Association.—A 
lunch-time meeting will be held on May 16 
from 12.45 to 2.15 p.m. Mr. H. Berry, M.P., 
will speak on “‘ Town Planning and Water 
Supply.’’ A buffet lunch will be served from 
12.45 to 1.15 p.m. Tickets are 2s. 6d. 


W.2.— 
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CITY OF MANCHESTER 
CRUMPSALL HOSPITAL (1400 beds) 

tional Therapist (certificated), male 
female, required at Crumpsall Hospital, 
nchester, 8. 
Candidates must be 
@ experience in an 
partinent. 
Annual cash 
num rising to 


certificated and have 
occupational therapy 


salary—males: £310 
5 to £355 per annum; 
298 5s. Od. rising to £343 5s. Od., including 
mporary cost-of-living wages additions, 
bject fo the Manchester Corporation condi- 
pns of service. The post is non-resident 
hd a charge will be made for meals supplied 
duty. 

Applications should be 

tron at Crumpsall 
Desible. 

9.4.46 


per 
females: 


addressed to the 
Hospital, as soon as 


(1407) 





CITY AND COUNTY OF BRI T 
DEPARTMENT OF PUBLIC EALTH 
Applications are invited for the appoint- 
ent of temporary female Physiotherapists at 
Central Health Clinic and at Southmead 

unicipal Genera! Hospital, Bristol. 
Salary £210 x £10 x £250 per annum, 
us war bonus, which at present amounts to 
48 2s. per annum, with uniform and 
undry valued at £11 per annum. 
Applications to be made to the 
er of Health, Kenwith Lodge, 
rk, Bristol, 6, forthwith. 


Medica! 
Westbury 
(1410) 


EEN MARY'S Cn 3 FOR THE EAST END 
1 
rapher non-resident 


uliy arn or Ci only, would be 

y according to new revised scale. 

Apply by letter, giving full particulars or 
onally, any morning to Matron. (1476) 





required 
considered . 





CITY OF COVENTRY 
INFECTIOUS DISEASES HOSPITAL 
RECOGNISED TRAINING SCHOOL FOR 
FEVER NURSES 





Apalications are invited from State 
ed Nurses for fever training at the | 
“hospital. Salary and conditions in 
nce with the Rusheliffe Scale. For 
particulars apply to Matron (1205) 


ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN 
DYKE ROAD, BRIGHTON 

Immediate vacancies for Staff Nurses. 
8.R.C N., with excellent children’s experience. 
Rusheliffe scale of salaries. Apply, giving 
two names for reference to the Matron. 

(1313) 





FAZAKERLEY GROUP OF INFECTIOUS 
HOSPITALS, LONGMOOR LANE 
LIVERPOOL 9. 

Staff Nurses, fever trained and certificated, 

required. 

Nurses, General State Registered and Certi- 
ficated, required for twelve months’ fever 
training for the State Examination. 

itudent Nurses required for two years’ 
fever training for the State examination. 

Apply Matron. 

Salaries and emoluments are in accordance 
with the Rushcliffe Scale. (996) 


—_ MAYOR TRELOAR CRIPPLES’ HOSPITAL 
LTON AND HAYLING ISLAND, HANTS 

Two Staff Nurses required about the middle of 
May for seaside branch, Hayling Island. (56 beds 
for children). Candidates must be willing to do 
occasional night duty if required, and applications 
will be considered for temporary or permanent 
posts. Salary in accordance with the Rushcliffe 
scheme. F.S.S. in force. 


Apply to Matron at Alton for application form 
1281) 


THE MUSGRAVE AND CLARK CLINIC 
ROYAL VICTORIA HOSPITAL, BELFAST 
Required State Registered Nurses for Holiday 

Duties. Taylor Scale of salaries. Non-residents 
will receive an additional £65 a year, with free 
meals on duty. Apply, with Matron’s name for 
reference to Matron. (1349) 


CITY OF LEEDS 
PUBLIC HEALTH DEPARTMENT 
SEACROFT EMERGENCY HOSPITAL 
Nurses—S.R.N.—required immediately. 
Salary and conditions of service in accordance 
with the Rushcliffe Scale. 
Apply, with full particulars, and 
name for reference, to the Matron, 
Emergency Hospital, Leeds. 


VICTORIA CENTRAL HOSPITAL, WALLASEY 
Staff Nurses required, alternate day and night 
|duty. Theatre experience essential. 
Apply, with full particulars of training (giving 
Matron’s name for reference) to Matron. (1215) 











Matron's 
Seacroft 
(1200) 











COUNTY BOROUGH OF WIG 
WHELLEY INFECTIOUS oe age HOSPITAL 
BRADSHAW STREET, N 
Applications are invited for Meng Staff Nurses. 
R.F.N., salary £110 to £180. Rushcliffe Scale; 
Superannuation Scheme in Holiday 
allowance. Uniform provided. 
For form of application apply to Matron. 
WILLIAM HENRY TYRER, 
Municipal Buildings, Town Clerk. 
Wigan. (1361) 


force. 





CITY OF SALFORD 
LADYWELL HOSPITAL 
Staff Nurses required. General trained. One 
year’s training in Fever Nursing. Salaries in 
accordance with Rushcliffe Scales. Apply to 
Matron, Ladywell Isolation Hospital, Eccles New 
Road, Salford, 5. 

H. H. TOMSON, 
Town Clerk. 

(1363) 


THE BRACKLEY, NORTHANTS COTTAGE 
SPITA 


L 
Required Nursing Staff, S.R.N., 
and General Wards, and 2 
Salary and conditions as Rushcliffe scheme. 
Small Hospital in pleasant country town. Apply, 
Secretary, Cottage Hospital, Brackley, Northants. 
(1294) 


ROMSEY AND DISTRICT HOSPITAL 
ROMSEY, HAMPSHIRE 

Staff Nurses required, S.R.N., S.C.M., or First- 
Part Midwifery. Rushcliffe Scale of salary. 
F.S.S.N. in force. Use of uniform. Please apply 
with full details and names for reference to the 
Matron. (1370) 
BLANDFORD seth HOSPITAL, DORSET 

25 Beds) 

Staff Nurse, S.R.N., required. Theatre know- 
ledge an advantage. Rushcliffe scale in force. 
F.S.S. if desired. Apply, with names for 
reference, to the Matron. (1270) 





for Maternity 
i Nurses. 











CITY OF PLYMOUTH 
Staff Nurses required. Candidates must be 
S.R.N., preference given to candidates with 
Part I Midwifery training. Apply to the 
Matron, City Hospital, with the names of two 
referees. (1302) 





ROYAL BERKSHIRE HOSPITAL. aseque 

Two Staff Nurses. R.S.C.N. F.S.S. in 

force. Rushcliffe scale of salaries. Apply Matron. 
(x675) 


CITY OF PLYMOUTH 
Staff _—r required. Candidates must 
be S.R.N. and 8.C M. The Rushcliffe Scale 
of salaries is payable, together with ful 
board, residence and uniform. Apply t& 
Matron, City Hospital, together with the 
names of two referees. (1300) 





RAMSGATE poe me oy HOSPITAL 
(101 beds) 

Two Staff Nurses required, 8 C.M. an advan- 
tage. Rushcliffe scale and superannuation 
scheme in force. Apply with full particular 
to the Matron. (1304) 





EDEN BRIDGE & DISTRICT WAR MEMORIAL | 
HOSPITAL ' 


Rushcliffe scale 
name for 
(1261) 


Staff Nurse required, S.R.N 
of salaries. Apply, with Matron’s 
references, to Matron. 


ROYAL NAVAL & ROYAL MARINE MATERNITY 
HOME 


Wanted, end of April, a Staff Midwife, recently 
qualified preferred, S.R.N., S.C.M. “essential. 
Salary according to Rushcl ffe scale and F.SS.N. 
in force. Also three Assistant Nurses required at 
same time. For particulars, apply to Matron, 
Beverley House, Wickham, Fareham, Hants. 

(1265) 


COUNTY BOROUGH OF SOUTHAMPTON 
ISOLATION HOSPITAL AND SANATORIUM 
OAKLEY ROAD, MILLBROOK 
SOUTHAMPTON 
(300 beds) 

General trained Staff Nurses are required 
for Fever Training at the above Hospital. 
The Rushcliffe Report has been adopted, 
and the commencing salaries and conditions 
in the Rushcliffe Report will be applicable 

to the appointment. 

Forms of application may be obtained from 
the Medical Officer of Health, Civic Centre, 
Southampton, and should be returned to him 
as early as possible. 

H. C. MAURICE WILLIAMS, 
Medical Officer of Health 
(1805) 











THE ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter) 
FULHAM se LONDON, S.W.3. 





156 Beds) 

AFFILIATED TRAINING SCHOOL 
Resegaieed by the Generai Nursing Council 
for England and Wales 
There are vacancies for State Registered 
Nurses. Rushcliffe Scale of salaries in force. 
Apply to the Matron. (x9) 
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